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Hunterian Lecture 

ON THE TREATMENT 

SOME ACUTE ABDOMINAL 
DISORDERS. 

Delivered before the 


OF 


Royal College of Surgeons of 


England on Feb. 4th 
By R. J. MCNEILL LOVE, M.S. Lonp., 
FELLOW OF THE COLLEGE; LATE SURGICAL REGISTRAR AND 
ASSISTANT AT THE LONDON HOSPITAL: ASSISTAN' 
SURGEON TO THE METROPOLITAN HOSPITAL, 
I.—ACUTE APPENDICITIS. 
I OFFER no apology for introducing such an 


apparently threadbare subject as acute appendicitis. 
for, according to the Registrar-General’s returns, 
nearly 3000 deaths occur every vear in this country 
from this condition. When one remembers that this 
toll is taken chiefly from those in the second and third 
decades, then this mortality is even more perturbing. 

In spite of improving diagnosis and earlier opera- 


tion, the annual mortality remains at a little over 
70 per million. Probably, as Rendle Short has 
recently emphasised, one of the influences which 


counteracts improved surgical measures is the diminish- 
ing amount of cellulose consumed in civilised diets. 
At one period of the war IT was medically responsible 
for the health of an Arab town and district with a 
population of about 15,000. The staple diet of the 
people consisted of dates, unpolished rice, and barley 
bread, and during my stay of six months I saw no 
case of appendicitis. Under corresponding circum- 


stances in a civilised community one would have 
expected about half a dozen cases. 
When I returned from the war to take up the 


duties of surgical registrar at the London Hospital 
the following state of affairs intruded itself upon my 
notice—that in wards every of acute 
appendicitis was treated by an emergency operation, 
whilst in other wards cases in which mischief had 
apparently spread beyond the appendix were treated 
expectantly. Such discrepancy demanded investiga- 
tion, and consequently I reviewed all the cases treated 
at the London Hospital from 1920 to 1924, totalling 
2018.! Ignoring the early cases in which the infection 
is still limited to the appendix and which are univer- 
sally treated as a surgical emergency, an analysis 
of the remainder indicated that cases treated with 
discrimination, and not according to rule of thumb, 
showed a lower immediate mortality and a much less 
formidable proportion of complications and sequel 
than the cases operated upon as soon as seen. 


some case 


TABLE I. 








— EXPECTANT a 

LONDON ST THOMAS MANCHESTER TOTAL 
CASES 34) 214 52 607 
DIED 12 9 3 24 
MORTALITY 35 42 $-7 38 

— IMMEDIATE 

CASES 1667 901 128 2706 
DIED 38 % 6 Igo 
MORTALITY 58 84 46 67 








Partly, I believe, as a result of these statistics and 


conclusions concerning this subject. interest and 
discussion were rearoused, and 1115 cases at St. 
Thomas’s Hospital were reviewed and published.? 


Since then intermittent correspondence has appeared 
5504 








in medical journals, and only last year a review 
appeared of 245 cases treated at the Manchester Royal 
Infirmary.’ It has been said that there are three 
kinds of lies—the ordinary black lies, and 
statistics. However, when statistics assume massive 
proportions and are compiled from different 
then discrepancies due to chance and coincidence 
correspondingly diminish. I have accordingly com- 


lies, 


sources, 


bined the figures from the London Hospital, St. 
Thomas’s Hospital, and the Manchester Royal 
Infirmary. The figures given in Table I. do not 


include early cases in which the disease was limited 
to the appendix, and the summary from the three 
hospitals shows that 607 were treated on 
expectant lines with a mortality of 3-9 per cent., and 
in 2706 in which immediate operation 
performed the mortality was 6-7 per cent. 


cases 


Cases Was 


Treatment of General Peritonitis. 

Cases of acute appendicitis may be divided clinically 
into three groups—the early those in which 
the general peritoneal cavity is involved, and inter- 
mediate in which the infection has spread 
beyond the appendix but is limited to the right iliac 
fossa. We need not consider the early cases which 
are properly dealt with as emergencies. I shall only 
briefly refer to the second group—that of 
general peritonitis. In these a comparatively 
high mortality is to be expected, owing partly to the 
virulence of infection as compared with the patient’s 
resistance, which is indicated pathologically by the 
inability of the tissues to form protective adhesions. 

In of general peritonitis, appendicectomy 
certainly appears to be the rational treatment rather 
than temporising with a perforated or gangrenous 
appendix which provides a constant stream of infec- 
tion. Jlowever, there two points which merit 
brief reference. 

1. If operation is performed the appendix should 


cases, 


cases 


those 


IS. 


cases 


cases 


are 


always be removed if reasonably possible, but with 
a minimum of exposure and manipulation. © Any 
unnecessary manipulation increases lymphatic and 
venous absorption of toxins. The old-fashioned 


procedure of evisceration and scrupulous peritoneal 
cleansing produced acute toxzemia which was empha- 
by the term * post-operative shock,’ but 
reality was a massive and lethal dose of toxamia. 


sised in 


2. If the general condition of the patient is pre- 
carious so that the operative risk is obviously high, 
then expectant treatment should be given a trial, 


and it 1s surprising how some hopeless cases respond 
and 


either resolve or else form a localised abscess. 
In profoundly toxic cases the administration of 
glucose in rectal saline is a valuable adjunct to 
treatment, and if an anesthetic is administered 


chloroform should be regarded as a poison owing to 


its deleterious effect on the liver cells, which are 
already seriously impaired by toxemia. I have 
collected 12 cases in which jejunostomy was per- 


formed almost as a last resort in cases of peritonitic 
ileus. There were nine deaths and three recoveries. 
This may not seem very encouraging, but it must be 
remembered that the three recoveries were three 
pleasant surprises. These patients are desiccated by 
vomiting and may be unable to retain fluid in the 
form of enemata; jejunostomy is therefore valuable 
in that it allows administration of adequate quantities 
of saline and glucose, with consequent dilution of 
toxins in the body fluids. Antigangrene serum appears 
to be of value in these but choline is 
disappointing. 

3. The third group demands critical consideration, 
and comprises those cases in which inflammation is 
limited to the right iliac and which present 
themselves from the second day of the disease onwards 
as a localised peritonitis or a circumscribed abscess. 
In both cases three quadrants of the 
relatively free from tenderness rigidity, and if 
localised peritonitis is present rigidity is marked in 
the lower right quadrant, and an indefinite and tender 
mass may be palpated. If suppuration ensues the 
rigidity becomes less marked and the swelling more 

H 


some cases, 


fossa, 


abdomen are 


or 
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defined. When localised peritonitis is present appendi- 
cectomy may be extremely difficult, and I have on 
more than one occasion witnessed an attempt at 
appendicectomy abandoned after prolonged searching 
and considerable trauma to tissues. The congestion 
and turgidity of the bowel and omentum, the friability 
of the tissues, and the presence of adhesions are all 
stumbling-blucks to a well-executed operation. More- 
over, however gentle interference may be, or however 
earefully packing is inserted, the early protective 
adhesions are easily separated, and general peritonitis 
may result when originally only a local infection was 
present. During my military service I twice assisted 
a surgeon in India to literally tear out two appendices 
which were firmly matted and behind a turgid caecum. 
Both cases ended fatally, and in the light of subsequent 
observation I believe that these cases would have 
subsided, or rather were actually subsiding, at the 
time of operation. If a localised abscess is present, 
attempts at appendicectomy, as far as the local 
condition is concerned, may be even more dangerous. 
Besides the risk of contamination by pus there is the 
difficulty of knowing when to cease searching for, 
or endeavouring to separate, an unwilling appendix, 
and this problem may tax the judgment of the most 
experienced. 


Technique of Delayed Treatment. 

It will perhaps be expedient to epitomise the routine 
adopted when delaved treatment is employed. If 
infection has spread beyond the confines of the 
appendix, the patient is placed in Fowler's position, 
fomentations are applied locally to relieve pain, and 
only water is allowed by the mouth until the patient 
expresses a desire for nourishment, which usually 
coincides with the fall of temperature. A four-hourly 
chart is kept. so that temporary variations of pulse 
and temperature are recorded. No aperient is given, 
if flatulence distension cause discomfort, then a 
small soap and water or glycerine enema is admini- 
stered. Sudden distension of the rectum by a large 
enema should be avoided. an has been 
ruptured by this means. If the signs and symptoms 
abate, then the patient should be kept in bed for a 
week after the temperature and pulse have been 
normal, or until the lump has disappeared. In the 
minority of cases the surgeon’s hand may be forced 
and intervention may be necessary in delayed cases 
for the following reasons : 


ol 


as abscess 


1, Persistence of rapidity of pulse or elevation of tempera- 
ture, particularly when considered in conjunction with 
local signs, 


2. The formation of an abscess which increases in size. 
owing to the risk of rupture into the general peritoneal 
eavity. Gas and oxygen anesthesia is usually sufficient for 


these cases, 
3. Slow absorption of an abscess, in which case degenera- 
tion of viscera may occur, 

\ case has been referred to in one paper on this 
subject in which delayed treatment was successfully 
adopted in a healthy man. but after subsequent 
appendicectomy fatal heart failure supervened. At 
post-mortem examination the heart muscle was 
found to be degenerated and fatty, and this was 
presumed to be due to toxzemia following the absorp- 
tion of the abscess. 

It must be clearly and emphatically stated that 
delayed treatment can only be adopted when the 
patient is under continuous supervision and complete 
control—that usually in a hospital or nursing 
home—and the routine treatment already indicated 
must be adhered to rigidly. Delayed treatment is 
generally unsuitable in patients whose resistance is at 
a low ebb—e.g., at the two extremes of life, or following 
severe illness or pregnancy. Acute appendicitis 
carries a mortality of about 13 per cent. in children 
during the first decade, and these cases are unlikely 
to subside, partly as a result of the energetic exhibition 
of purgatives. As Adams dramatically states': *‘ The 
mother may be an unconscious murderer of her own 
child, and a dose of castor oil may be as poisonous as 
a dose of hemlock.” Recently an account appeared 
in THE LANCET of 50 cases analysed from Addenbrooke's 


Is. 


Hospital ® in order to gauge the effect of castor oil 
when administered to children with acute appendicitis, 
and it was found that the appendices in eight cases in 
which oil had been given were all gangrenous, whereas 
in 42 cases which had been spared the oil only two 
were gangrenous. It should be realised that gangrene 
is not entirely due to the stimulating and irritating 
effect of the purgative, but also to delay while 
awaiting the result of the administration. Further- 
more, the age and intelligence of children naturally 
handicap them in expressing their symptoms, and 
thus symptoms may be missed in the early stages or 
errors may be made in diagnosis. 


The Time for Surgical Intervention. 

If delayed treatment is successful then the question 
arises as to the best time for appendicectomy. It 
surprising how long is needed for the last dregs of 
pus to be absorbed, and, although pus is relatively 
innocuous after resistance has been established, it 
appears wise to wait until all traces of acute infection 
have subsided. Probably the best plan to adopt is for 
the patient to leave hospital and return three months 
after for a clean appendicectomy. This affords ampl 
time for visceral regeneration. presuming som 
degeneration had occurred, and it is unlikely that a 


is 


Fic. 1. 
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recurrent attack will supervene in the interval. 


Further delay is fraught with risk of another exacerba 
tion, and it has been calculated that SO per cent. of 
cases of acute appendicitis relapse within two years. 

Surgical interference appears to be particularly 
dangerous between the third and fifth days. During 
this phase natural immunity to infection is exhausted 
and acquired immunity has not yet been established 
that is. the patient is in a ** negative phase.”” Operative 
interference with exposure of fresh planes to infection 
accelerates the absorption of toxins at a period when 
the patient is unprotected and least prepared to deal 
with them. The of cases from the London 
Hospital have been analysed in order to compare the 
mortality of acute appendicitis on different days of the 
disease, and it is found that the mortality during th: 
second day is 2-8 per cent., from the third to fifth 
days inclusive 10-2 per cent., after which period th: 
mortality rapidly dwindles. This corresponds very 
closely to a series of 708 cases reported by Owen, which 
were operated upon on the third day with a mortality 
of 10-7 per cent. 

It may be suggested that the mortality between the 
third and fifth days is naturally high, as this includes 
the majority of cases of general peritonitis with their 
associated heavy risks. However, analysing the 
London Hospital cases from this point of view, and 
excluding cases of general peritonitis, it is found that 


series 





101 cases were operated upon between third and fifth 
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days with either local peritonitis or local abscess, and 
36 ended fatally—that is, the operative 
infection was localised to the right iliac 
per cent. 

In an endeavour to find some pathological support 
for the high mortality during this dangerous period, 


risk, when 
was 


fossa, 


| have compiled a series” of leucocyte counts on 
different days of the disease. The accompanying 
chart (Fig. 1) indicates the average total number of 


leucocytes present in the blood in a series of 29 patients, 
all of whom presented an inflammatory mass in the 
right iliac and who responded to delayed 
treatment. 

From this it will be seen that there is no marked 
rise in the total number of leucocytes until after the 
fifth day. An even more significant fact is that there 
is no marked increased proportion of polymorpho- 
nuclear cells until after the sixth day. This 
admittedly a small series of cases, but presuming that 
a leucocytosis bears some relation to the resistance to 
infection, then the chart supports the contention that 
the third to the fifth davs may be regarded as the 
dangerous period, 


fossa . 


Is 


Criticisms of Delayed Treatment. 

It may now be advisable to consider some of the 
criticisms levelled against delayed treatment. Four 
main objections have been advanced which may be 
summarised as follows: the refusal of the patient to 
allow subsequent appendicectomy ; the influence on 
public opinion ; expediency ; and surgical reputation. 

In considering these objections in further detail, 
reference has already been made to the necessity of 
removing the appendix about three months after 
inflammation has subsided. In some cases it may be 
difficult to persuade an obstinate patient to return 
for operation, or he may delude himself in the hope 
that he will be fortunate enough to escape recurrence. 
This difficulty is overcome if the proper relationship 
exists between patient and surgeon—that is, one of 
implicit confidence. The main planks of the surgeon’s 
argument are not only the risk of recurrent appendi- 
citis, but the possibility of subsequent associated 
disease of other organs, and that interval appendicec- 
tomy has a negligible mortality and a limited and 
known period is required for convalescence. 

It has been stated that “If the public recognise 
that immediate operation yields the best results in 
appendicitis, the doctor's duty will be simplified. If 
we change this point of view the public will get the 
idea that appendicitis should be treated on medical 
and not on surgical lines.” This objection suggests 
that the diagnosis of appendicitis is made by the 
public, but even if such a state of affairs existed the 
doctor would) probably be consulted in’ order to 
confirm or disprove the diagnosis. Now the doctor's 
duty is clearly defined. Any case of acute appendicitis 
at whatever stage is in urgent need of surgical treat- 
ment, either by operation or supervision, and public 
opinion will reflect this standpoint whichever line of 
treatment is subsequently adopted. It appears an 
intolerable position that surgeons should allow public 
ignorance or prejudice to influence them in pursuing 
any line of treatment. 

Delayed treatment certainly imposes a considerable 
tax upon the time and skill of the surgeon, as frequent 
visits and examinations are necessary in order to note 
progression or retrogression of infection. © Further- 
more, considerable judgment is necessary in order to 
decide when interference should be adopted if such 
is necessary. However, it will be agreed that time and 
trouble are of no consequence if repaid by diminished 
mortality lists. If. of for geographical or 
other reasons the surgeon cannot maintain constant 
contact with the patient, then, unless a firm small 
mass is present, appendicectomy is probably a 
‘ourse. 


Is 


eourse, 


Wise 
On the other hand, delayed treatment may 
he the safest line to adopt in any stage of appendicitis, 
even at the onset, if surgical conveniences and ameni- 
ties are not available. 


Recently an appendix was removed on a small passenger 
boat in the South Atlantic. The operation was performed 





during rough weather by an unassisted and recently qualified 
ship’s doctor, using spoons as retractors, with the purser 
acting in the role of anwsthetist. The passenger 
and was carried ashore at Plymouth with a suppurating 
wound, and the ship’s doctor received grateful thanks from 
the patient and congratulations from the ship's company 
In reality, the risk to which the patient was exposed by 
operation under prevailing conditions must have been vers 
considerably greater than if he had been starved in Fowler's 
position, 


survived 


When inflammation has spread beyond the appendix, 
whatever treatment is adopted, a small but definite 
mortality must be expected. If a c treated on 
delayed lines ends fatally, it is usually regarded as a 
tragedy, and all concerned may have lingering doubts 
in their minds to whether immediate operation 
would not have saved the patient. On the other 
hand, if the appendix is immediately removed and 
the patient succumbs, the general impression is that. 
because active treatment was adopted, everything 
possible was done and the fatality is accepted philo- 
sophically. The point I wish to stress that a 
masterly inactivity demands a high standard of 
courage on the part of the surgeon and the implicit 
confidence of the patient. 

If delayed treatment is successful, not only is the 
actual mortality of acute appendicitis diminished. but 
post-operative complications are reduced to about 
one-third of the number which follow immediate 
operation, Immediate complications fecal 
fistula and secondary abscesses—are favoured by the 
necessity for drainage and separation of adhesions. 


ise 


as 


Is 


©.2.. 


whilst sequele, such as adhesions and_ incisional 
herniz, are to be expected after drainage of the 
peritoneal cavity and infection of the parietes. 

I would here make a suggestion regarding the 


method of drainage when such is necessary in acute 
cases. If a gridiron incision has been made and pelvic 
drainage is needed, this should always be obtained by 
a separate suprapubic incision. In analysing the 
series of cases from the London Hospital complica- 
tions. fatal and incidental, were more than twice as 
common when the pelvis was drained through the 
gridiron incision than by more direct suprapubic 
drainage. This is accounted for by the shorter and 
more dependent suprapubic route. and the absence of 
pressure by the tube on the inflamed ca#cum which 
predisposes to fecal fistula. 


IL note with considerable’ relief that most recent 
papers on this subject now at least consider the 
merits of delayed treatment, and L heartily endorse 


the conclusions of 
the Manchester 
herewith, as they approximate to 
He states: “Ll think we may, from our clinical 
experience and observation at operation, recognise 
certain types in which it is safer, and in other ways 


based on 
Infirmary. 


Ravner 


Roval 


at 
quote 
Views. 


observations 
which I 
mv own 


better for the patient, that tmmediate operation 
should not be undertaken, such for example are the 
following : 

1. The patient who presents a firm, hard mass in the 
right iliac fossa, right loin. or over the forepart of the iliac 
crest; the mass is ill-defined at its edges, often extensive, 
and free from marked tenderness. Such a case will 
commonly subside entirely, or the mass slowly resolve into 
a well shut-off abscess, which can be easily and safely opened, 
Immediate operation is difficult and unsatisfactory, and 
convalescence prolonged and troublesome, 

2. The patient who presents an area of well-localised 
muscular rigidity without extreme tenderness over the 
appendicular site. His temperature is raised and the pulse 
moderately accelerated, Such a patient is by no means 


best dealt with by immediate Operation, and the following 
circumstances should be regarded as indicating a temporising 
polie vy: a) retrocecal position ; 
unfavourable by reason of stoutness 
alcoholic tendency : ot 
have subsided ; (d 


b condition 


. bronchitis, emphysema, 


general 


history 
unfavourabl 


preceding attacks which 
environment 


Subsequently he adds: * I 
exercise discrimination in 
to the risk of others.” 

Sherren,® after over 20 
London Hospital, states : 


believe it is possible to 
some cases without adding 
vears’ experience at the 
* The only change | have 
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made has been to greater conservatism and more 
patience in dealing with cases of appendix abscess.” 


Conclusions. 
These 


constitute 


statistics, observations, and opinions all 
a very earnest plea for discrimination in 


dealing with cases where infection has begun to 
localise, and has already localised in the right iliac 


fossa. The 9 per cent. mortality, which is the price 
paid for immediate interference in these localised or 
localising cases during the third and fifth days, is 
tragically high when one considers that nature has 
successfully erected a barrier to infection and that 
immunity is increasing daily. 

When the pathology of acute appendicitis was first 
appreciated the pendulum of treatment swung from 
purely medical, under the care of a physician, to 
immediate operation by the surgeon, and normal 
beneficent reaction of tissues to inflammation was 
regarded with suspicion. In discriminating hands the 
pendulum in coming to rest in an intermediate position, 
and I anticipate the day when the rule-of-thumb 
surgeon, who operates on every case he 
sees it. will be as out of date as the physician who, 
in years gone by, treated perityphilitis by purgatives 
and enemata. 


as soon as 


IJ.—AcutTE CHOLECYSTITIS. 
The problems concerning the treatment of acute 
cholecystitis resemble to some extent those which 


have been discussed in connexion with acute appendi- 
citis, and it is apparent that surgeons still differ as 
to whether of acute cholecystitis should be 
submitted to immediate operation, or whether oppor- 
tunity should be given for remission. On the one 
hand, a well-known surgeon states that ‘ Chole- 
evystectomy during the acute stage is an unwarrantable 
danger,” and on the other hand a surgeon of inter- 
national repute recommends immediate 
cholecystectomy being the objective. 

In reviewing Continental and American literature 
finds that the tends towards 


cases 


one treatment expec- 
tancy—that is. of allowing acute inflammation the 
opportunity to subside with subsequent operation 
after remission of symptoms. Hotz, in a paper 


presented to the German Surgical Association in 1923, 
produced figures which indicated that the mortality 
of operation during an acute attack was double of that 
which followed operation after remission. Following 
a discussion at the Surgical Society at Lyons in 1923 
the French schools were doubtful of the wisdom of 
immediate operation and were of the opinion that if 


operation was indicated during an acute attack of 
cholecystitis, then drainage of the gall-bladder was 


preferable to removal, and in 1926 these views were 
confirmed by Pauchet. Last year Bruggeman 7 read 
a paper before the Western Surgical Association of the 
United States and produced statistics supporting 
expectant treatment. 

In comparing the pathology of acute cholecystitis 
with that of acute appendicitis, if found that 
generalised infection of the peritoneum is a much 
less common complication in cases of inflammation of 
the gall-bladder. The gall-bladder is rapidly shut off 
by adhesions between the liver, transverse colon, 
mesocolon, and omentum. so that perforation of the 
gall-bladder into the general peritoneal cavity is an 
uncommon event. In acute cases it is easy to imagine 
at operation that the gall-bladder is on the point of 
bursting, and that the operation has fortunately just 
averted this calamity. Turgidity may be confused 
with distension. and in acute cases the wall of the 
cedematous gall-bladder may measure half an inch 
or more in thickness. Popular opinion pictures the 
vall-bladder bursting like an overblown balloon, but 
perforation probably in all due to local 
gangrene of the wall of the gall-bladder. 

I have reviewed 107 cases of acute cholecystitis, the 
majority of whom. were admitted to the London 


Is 


Is cases 


Hospital during the period 1922-26, and have divided 
expectantly 


them into those treated and those 


operation, | 








operated upon immediately (Table IT). 
these figures we find a mortality of 20 per cent. 
associated with immediate operation. This due 
in some measure to similar causes to those mentioned in 
connexion with acute appendicitis—that is, transitors 
lack of resistance of the patient and increased infec 


On examining 


Is 


TABLE IT. 
IMME DIATE 
5 | ——— |, aes 
N°OF CASES DRAINED REMOVED DIED MORTALITY 
38 16 22 - 2) 
EXPECTANT 
INTERVENTION NECESSARY 
8 6 3 3 33 
SUBSIDED 
42 5 38 4 2 
TOTAL 
52 i 4) 7 13 


17 CASES SUBSIDED —- NO OPERATION 


tivity of gall-bladder contents during the exacerbation. 
and the greater difficulty of an operation conducted 
on acutely inflamed viscera. 

As compared with acute appendicitis, however, an 
additional factor manifests itself in the shape of lung 
complications. Out of eight cases which died following 
immediate operation, no less than three deaths wer 
attributed to pneumonia. The association of acut: 
cholecystitis and pneumonia has been emphasised by 
Wilkie,® and no doubt the anaesthetic and limitation 
of movement of the diaphragm following operativ: 
trauma precipitates pneumonia in these cases. 

If cases are treated expectantly the routine adopted 
is similar to that already described for acute appendi 
citis, with the addition that a dose of morphia is 
advisable when it has been definitely decided to 
postpone immediate operation. The mortality of all 
cases treated expectantly was 13 per cent., and inter- 
vention Was necessary in nine cases out of 52 which 
were treated on expectant lines. In two of these cases 
general peritonitis was present following gangrene of 
the gall-bladder. In four of the remainder a localised 
abscess formed around the gall-bladder; in one case 
stones were found in the pus, indicating perforation. 
The remaining three cases did not subside, although 
infection was still limited to the gall-bladder. Chole- 
cystectomy was performed in the majority of cases 
which subsided, obesity and shrunken adherent gall 
bladders preventing removal in only five out of 43 cases. 
Four deaths occurred, two of them being due to 
pulmonary embolism, both on the sixth day after 
operation. One of these cases was operated upon 
when the temperature had barely settled and the 
pathologist reported that the gall-bladder showed 
* acute hemorrhagic and focal necrosis.’” This suggests 
that operation was somewhat premature and that the 
return of temperature to normal does not coincide with 
subsidence of inflammation. Probably a suitable time 
for operation would be one week after the disappear 
ance of all signs and symptoms. Of the other two 
deaths which occurred in cases which had subsided 
one was due to subphrenic abscess and the othe 
apparently to lung complications. 

Not only is the mortality lower in cases treated 
expectantly, but in a much greater proportion ot! 
patients the satisfactory operation of cholecystec- 
tomy may be performed rather than mere chole 
cystostomy. Of 38 cases operated upon immediately 


the gall-bladder was removed in 22—that is. 
58 per cent.—whereas of 52 cases treated expec 
tantly. cholecystectomy was performed in 41, o1 


79 per cent. 
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There are two main objections to be levelled at 
delayed treatment : 
1. The patient may refuse subsequent operation. 


In this series, out of 69 cases which successfully 
subsided, in 17 no subsequent operation was _ per- 
formed. Some of these cases were unsuitable for 


surgical treatment, most commonly on the grounds of 
obesity, and so no operation was urged, but in at 
least five cases operation was definitely refused. It 
appears to be a human characteristic that the 
sands of time run low, to regard them as increasingly 
precious, and the older the patient the less willing are 
they to submit to what they consider “ the risk of an 
operation.” 

2. The second objection is the greater possibility ol 
an erroneous diagnosis compared with acute 
appendicitis. Perforated ulcers, intestinal obstruction, 
acute pancreatitis, and inflammation of a high 
appendix may all be mistaken for acute cholecystitis. 
Right basal pneumonia with reflex rigidity of the 
upper part of the right rectus is another possible error, 
and, as already mentioned, the two conditions may be 
associated. 

These two objections to expectant treatment are 
countered by laying facts plainly before the patient 
and explaining that interval operation is the lesser 
of the two risks, and the risk of erroneous diagnosis 
is reduced by careful clinical examination. Of course, 
if a element of doubt exists regarding 
diagnosis, then the expectant treatment is not recom- 
mended ; also in this condition, as with appendicitis. 
expectant treatment can only satisfactorily be 
adopted when the patient is under supervision and 
control. 

A dissertation on the differential diagnosis of acute 
cholecystitis would be wearisome. but there 
physicial sign which is frequently present and very 
reassuring when elicited. This sign, associated with 
the name of Boas. consists of hypermsthesia of the 
seventh, eighth, and ninth thoracic segments. If 
best detected below the angle of the right scapula. 
and depends upon distension of the gall-bladder with 
consequent stretching of the visceral peritoneum. 
In cases of a distended high appendix hypermwsthesia 
will be located in the usual appendicular triangle 
that is, an area the apex of which is at the umbilicus 
and the base along the outer half of Poupart’s liga- 
ment—and the location of hyperwsthesia may be a 
valuable and convincing sign in distinguishing acute 
inflammation of the gall-bladder and appendix. 

From these statistics one is enabled to draw the 
following conclusions: 1. Operation during an acute 
attack of cholecystitis carries a high mortality. In 
this series of cases 21 per cent. 2. Most cases treated 
expectantly will subside. In this series out of 69 cases 
treated expectantly, in only nine cases was intervention 
necessary. 3. If expectant treatment successful, 
then in a much larger proportion of cases the complete 
and desirable operation of cholecystectomy is possible. 


as 


as 


reasonable 


Is 


ore 


Is 


is 


Hence the review of these cases support the con- 
tention that expectant treatment carries a lower 
mortality and allows of safer and more efficient 
surgical treatment, compared with immediate 
operation. 


as 


111.—-Act 


The incidence of acute pancreatitis is about one 
in every 5000 surgical emergencies.’ It is a 
prevalent opinion that acute pancreatitis is commoner 
in the male sex, but most recent papers on the subject 
fail to support this contention. I have collected 
51 cases admitted to the London Hospital between 
1911 and 1924,'° and of these 31, or 68 per cent.. 
occurred in females. With regard to the predisposing 
influence of age, the commonest decade is the fifth. 
but the age-incidence varies within wide limits, and 
in this series the youngest was a girl of 11 and the 
oldest a female of 73. 

Until recent years the diagnosis of this condition 
was unusual before the abdomen was explored on the 
operating table. More careful attention to clinical 
features now results in accurate diagnosis in the 


rE PANCREATIT!S. 


case 








majority of The sudden onset, continuous 
vomiting, and cyanosis are all suggestive. As with 
perforation of an ulcer, marked prostration is also 
present, and as Moynihan points out, “‘ shock ” is an 
incorrect term to apply to this condition, as it is not 
associated with marked diminution of the blood 
pressure. Abdominal rigidity varies inversely to the 
degree of prostration, and therefore is absent for a 
variable time after the onset of infection—i.e., during 
which period the prostration is still profound. 
Special tests have naturally little scope for applica- 
tion in emergency surgery, but the adrenalin mydriasis 
test of Loewi be « value i 





cases. 


may if n establishing a 
diagnosis. Positive results were obtained by Waring 
and Griffiths in three out of four cases, and by 
Hamilton Bailey in four cases out of five. The 
diastase index of the urine is of no significance, as it 


may be increased in other acute abdominal conditions 
«.g., pneumococcal peritonitis. The previous history 


of many cases of acute pancreatitis is of interest in 
that it indicates that the condition may be progressive, 
and that less severe attacks sometimes precede the 


final catastrophe. Excluding as carefully as possibl 
attacks of abdominal pain due to other causes, in this 
51 cases no less than 31 gave a history of 
previous similar attacks and five were inconclusive. 
leaving a residue of 15 patients whose first attack 
needed surgical intervention. 


series of 


A striking example of a successive attack was a cask 


in which laparotomy was performed for abdominal] 


pain of obscure origin. \ condition of * chroni 
pancreatitis ’? was diagnosed and the abdomen closed. 
One month later the patient was hurriedly returned 
from convalescent home with an attack of acuts 


haemorrhagic 
post mortem. 


pancreatitis, which was confirmed at 

An even more illuminating instance of! 
the recurrence of the condition with increasing severity 
may be quoted in more detail: 


a: 


Case of brewer's dra 


vman. 

1907 : Aged 36, Was suddenly seized with acut 
abdominal pain, The diagnosis of vcute aleoholi: 
gastritis’? was made, and the patient attended the medical 
out-patient department He was discharged a few week 
later as cured, 

1910: Drank a glass of cold water and was suddenly 


seized with sever 
several times, 
tion some 


pain, similar to previous attack, vomited 
and was admitted to hospital. On examina 
tenderness and rigidity was present over the gall 
bladder area, The symptoms abated and he was discharged 
February, 1924: Third attack while rolling barrel 
Pain so acute that patient became unconscious. On admis 
sion to hospital prostration was well marked, cyanosis wa 
present, and rigidity was entirely \ diagnosis of 
acute pancreatitis made, and the abdomen opened 
through a right) paramedial incision Fat neerosis wa 
general, the pancreas was swollen and c-dematous, and the 
gall-bladder was distended. but no were present 
Choleeystostomy was performed and the patient recovered 
July, 1924: The patient was seized with a fourth attack 
similar to those described above He was admitted moribund 
and died shortly 


severe 


absent 


was 


stones 


afterwards. 


Causation. 

The causation of acute pancreatitis is still obscure. 
The two theories most commonly held are either 
infection by Iymphatic spread, or regurgitation of 
infected bile along the pancreatic duct. Experimental 
work, such the injection of organisms into the 
neighbouring lymphatic glands, has failed to support 
the theory of lymphatic spread, although this route 
is still suggested in cases in which the biliary passages 
are healthy. Regurgitation of infected bile is almost 
self-evident in cases in which the ampulla of Vater is 
obstructed by an impacted gall-stone, and acute 
pancreatitis has also been associated with sarcoma of 
the ampulla, and, as in a case reported by Sir Hugh 
Rigby,'! followed blockage of the duct by a round- 
worm. Even in cases in which no gall-stone or other 
obstruction is present, the regurgitation theory may 
still be accepted on the assumption that reflex spasm 
of the sphincteric muscle of Oddi diverts the flow of 
bile along the pancreatic duct, the stimulus precipitat- 
ing the reflex being some other pathological condition 
derangement within the abdomen. 


as 
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Among the post-mortem records of the London 
Hospital there are reports of two cases of death due 
to strangulation, both of whom showed fat necrosis 
in the region of the pancreas. This association suggests 
that venous stasis may possibly predispose to acute 
pancreatitis. Over 50 per cent. of cases of acute 
pancreatitis are associated with cholecystitis or gall- 
stones. and many of the remainder with some other 
abdominal focus of infection. As a free communica- 
tion exists between abdominal lymphatics, adenitis 
of the subpyloric glands in the head of the pancreas 
may result from abdominal infection, particularly 
biliary. It is possible that enlargement of these glands 
obstructs the venous return from the pancreas. 
Again, acute pancreatitis is relatively more common in 
those of alcoholic tendency, and the resulting gastritis 
may be an additional cause of adenitis of the 
pancreatic glands. Furthermore, obesity definitely 
predisposes to acute infection of the pancreas, and 
excessive fat encourages generalised venous stasis. 


Surgical Treatment. 

With regard to the surgical treatment of acute 
pancreatitis three operative measures are commonly 
adopted. These are: 1. Local drainage of the 
pancreatic area. 2. Drainage of the gall-bladder or 
biliary passages. 3. Incision and drainage of the 
pancreas itself. 

I have collected from hospital records and published 
statistics 52 cases in which one of these three 
procedures has been adopted, excluding those cases in 
which a combination of measures was deemed 
necessary. Out of 18 in which local drainage only was 
adopted five died—that is, a mortality of 28 per cent. 
In 28 cases drainage of the gall-bladder or common 
bile-duct was performed with 11 deaths—that is, a 
mortality of 39 per cent. In all these cases either 
gall-stones or previous infection of the gall-bladder 
was present. These figures suggest that the prognosis 
is worse if pathological conditions of the biliary 
passages coexist. 

In six cases the pancreas itself was incised 
drained ; five of these terminated fatally—that is, 
a mortality of 83 per cent. These are scanty figures, 
and possibly in these cases infection may have been 
more advanced or extensive, so that incision of the 
gland was considered necessary. However, incision, 
or even stabbing the gland with blunt forceps appears 
to be inadvisable for the following reasons : 


and 


1. Incision causes local hemorrhage and superimposes 
trauma on infection, 
2. Non-infected areas are exposed to infection and 


incision encourages the spread of infection to healthy parts 
of the gland. 

3. The pancreatico-duodenal arteries may be injured, and 
cases of duodenal fistula have occurred after incision of the 
gland. 

These figures suggest that in all cases of acute 
pancreatitis it is wise to incise the peritoneum care- 
fully over the pancreas so as to avoid injury to the 
gland. If the gall-bladder contains stones, is fat- 
laden, or its colour other than the normal slate-blue. 
then cholecystostomy should be performed in addition 
to drainage of the pancreatic area. Mere distension 
of the gall-bladder should be ignored, as one would 
expect oedema of the head of the pancreas to cause 
some degree of obstruction to the common bile-duct. 
Archibald '* has suggested that the sphincter of Oddi 
might be divided transduodenally in order to overcome 
spasm and relieve possible tension in the pancreatic 
ducts. 

It has been shown experimentally that relaxation 
of the sphincter is produced by painting the duodenal 
mucosa with a weak solution of magnesium sulphate 
(which possibly explains the beneficial effect attributed 
to the early morning dose of salts). However, it 
would seem more practical to inject with a syringe 
and fine needle a few cubic centimetres of a 5 per cent. 
solution of magnesium sulphate into the first part of 
the duodenum. This manceuvre would be free from 
danger and occupy but a moment. Presuming that 
spasm of the sphincter is in certain cases the actual, 
or even a contributing cause of acute pancreatitis, 





and that the physiological relaxation of the sphincter 
is obtained under pathological conditions, then intra- 
duodenal injection of magnesium sulphate should 
produce a beneficial effect. 

With regard to drainage of the pancreatic area the 

drainage-tube should be wide in calibre, as surprisingly 
large sloughs may separate and these need a roomy exit. 
In cases which survive the first week some anxiety 
may arise during the ensuing days on account of this 
sloughing of masses of pancreatic tissue which may 
be associated with some degree of secondary hzmor- 
rhage, in addition to the difficulty of their discharge 
along the path provided. 
The tube itself should emerge through a separate 
stab wound rather than through the laparotomy 
incision, as pancreatic enzymes, activated by mild 
infection, may cause early disintegration of catgut or 
weakening of the scar with consequent breaking down 
of the wound, which may need secondary suture, or 
later cause an incision hernia. Posterior drainage of 
the pancreas may be obtained either by an incision 
below the twelfth rib on the left side. or after resection 
of part of the tenth left rib. This route is unlikely to 
be practicable in cases of acute infection as, if adopted 
as a primary measure in diagnosed cases, the surgeon 
remains in ignorance regarding the condition of the 
gall-bladder, and only limited drainage can be 
obtained in the region of the tail of the pancreas. If 
the abdomen is already opened from the front then 
the acquisition of posterior drainage necessitates 
further incisions, and change of posture in a patient 
whose condition already causes anxiety. In cases of 
pancreatic cyst the advisability of posterior drainage 
should certainly be considered. 

With regard to after-treatment, reference has already 
been made to the digestive properties of the fluid 
discharged, and excoriation of the surrounding skin 
should be prevented by some mineral fat, if necessary 
containing a weak acid in order to prevent activation 
of the enzyme. 

Owing to the pancreatic deficiency which naturally 
follows destruction and infection of at least a portion 
of the gland, pancreatised food or some pancreatic 
preparation must be given in order to maintain 
adequate nutrition of the patient. In this connexion 
it will be recalled that persistent abdominal discomfort 
and dyspepsia is sometimes a troublesome sequela 
after cholecystectomy for gall-stones. Many of these 
cases are relieved by pancreatic preparations, owing 
to the association of chronic pancreatitis and pancreatic 
deficiency with infection of the biliary passages. 

Glycosuria is an sequela to acute 
pancreatitis, and in the urine contained 
2-5 per cent. of sugar, one month after operation. 
Possibly chronic pancreatitis had previously affected 
the islands of Langerhans. The possibility of glyco- 
suria should be borne in mind so that a suitable 
medical régime may instituted if mecessary. 
Reference has already been made to the contention 
that mild attacks of acute pancreatitis commonly 
precede a surgical catastrophe. and tne corollary is 
also true: thus subsequent attacks may occur in a 
patient who has already been tided over an acute 
attack by a timely operation. In one case in this 
series a recurrent attack occurred while.the patient 
was still in bed, 22 days after cholecystectomy had 
been performed for acute pancreatitis. The attack 
abated under tie influence of morphia. 

In reviewing the series of cases which form the 
basis of this paper, it appears that recurrent aitacks 
are Commoner in cases associated with yall-stonres and 
cholecystitis. This suggests that when once pancreatic 
infection is established then an infected condition of 
the biliary passages predisposes to reinfection of the 
pancreas. 


occasional 


one case 


be 


IV.—-SPINAL ANASSTHESIA. 

Methods of anmsthesia other than induction via 
the respiratory passages are much less popular in 
this country than on the continent. In many French 
schools splanchnic anesthesia is used almost as a 
routine for abdominal work. In this country spinal 


anesthesia is most commonly used in cases in which 
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eardiac or pulmonary conditions constitute an 
additional risk to the administration of a general 
anesthetic, and this method is commonly considered 
undesirable in of shock or diminished blood 
pressure, as owing to complete relaxation of the 
abdominal wall splanchnic stasis is encouraged. 

Most of the instances in which fainting or collapse 
of the patient causes anxiety or alarm are readily 
preventable by posture. After a period of seven to 
ten minutes, during which the anzsthetic becomes 
fixed to the nerve elements, the table should always 
be tilted so that the head is lowered. In gynecological 
operations under spinal anesthesia conducted in the 
Trendelenburg position the condition of the patient 
seldom gives rise to concern. The effect of posture 
should always be borne in mind, not only during but 
also after the operation. I have seen sudden collapse 
of a patient on the stairs of a nursing home, down 
which she was being carried feet first. Lack of this 
simple precaution has caused calamities which tend 
to bring a valuable measure into disrepute. If con- 
sidered advisable an additional precaution may be 
obtained by auto-infusion—that is, firmly bandaging 


cases 


the patient’s limbs so as to limit the amount of 
blood in the systemic circulation. 
A somewhat inexplicable and fortuitous advantage of 


spinal anesthesia occasionally occurs in cases of paralytic 
ileus. On two occasions I have seen copious relaxation of 
the bowels occur on the operating table within a few minutes 
of injection, and other surgeons have experienced this 
iappy result. 


Cases of acute intussusception furnish an excellent 
instance of the advantages of spinal anawsthesia. It 
has been suggested that owing to the relativ ely longer 
spinal cord in infants that this structure is endangered. 
llowever, it will be recalled that even at birth the 
spinal cord only reaches to the upper border of the 
third lumbar vertebra, so that an injection at the usual 
site—that is, between third and fourth lumbar vertebrie 

is obviously devoid of risk. In semi-shocked infants 
under general anesthesia a narrow margin separates 
muscular rigidity from surgical relaxation, and a safe 
vet efficient degree of anwsthesia is difficult to main- 
tain even with a skilled anwsthetist, and emergency 
surgery frequently precludes expert assistance. The 
operation for acute intussusception under indifferent 
amesthesia results in excessive escape of bowel, 
ungentle manipulation and delay, and difficulty in 
suturing the parietes. It is still a tradition in some 
hospitals that in order to limit the risk of a ‘* burst 
abdomen ”’ the stitches in cases of acute intussusception 
are not removed until the twelfth day instead of the 
usual tenth day. If the child is incompletely 
anzesthetised the task of systematically approximating 
the peritoneum and parietes may be insurmountable, 
and recourse may, of necessity, be made to simple 
through-and-through suture. This crude procedure 
must obviously predispose to subsequent ventral 
hernia, and in addition cases of obstruction from 
adherent bowel have been reported. 

Hamilton Bailey, in an amplified personal com- 
munication, reports 16 cases of acute intussusception 
reduced under spinal anesthesia, with one death, and 
| have personal notes of 23 cases treated on these 
lines with three deaths, in two of which the gut was 
gangrenous. In none of these 39 cases was difficulty 
experienced in suturing the abdominal wall, nor did 
subsequent healing give rise to apprehension. Further- 
more, complete relaxation undoubtedly saved time 
and trauma in manipulation and suturing, and 
improved the prognosis in many cases. 

With regard to the technique of administration of 
stovaine in children, the usual dose for a child between 
six months and one year is 0-2 ¢.cm.. which amount 
may be varied according to the weight of the enild. 
The Barker’s needles commonly used for spinal 
puncture are too large, and a shorter and finer needle 
should be substituted. The syringe must be plainly 
graduated so that the dose can be accurately measured. 
After injection the child may be placated by being 
allowed to suck a strip of gauze moistened with 
glycerine. 


In conclusion, I would advocate the more general 
use of spinal anesthesia in acute abdominal surgery, 
provided that the necessity of posture is constantly 
borne in mind. In acute intussusception in particular, 
the ease and gentleness of manipulation and speedy 
efficient closure of the abdomen undoubtedly dimin- 
ishes both the immediate operative mortality and the 
risk of sequelae and complications associated with 
imperfect suture of the abdominal wound. 


Finally, I must express my indebtedness to various 
surgeons at the London Hospital for their ready 
permission to amass statistics from cases under their 
care and treatment. 
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INTRAVENOUS ANTITOXIN IN SCARLET 
FEVER. 


By H. STANLEY BANKS, M.B. Guasa., D.P.H., 
MEDICAL SUPERINTENDENT, CITY HOSPITAL AND SANATORIUM, 
LEICESTER ? 

AND 
JOHN C. H. MACKENZIE, M.B. GLASG., 
SENIOR ASSISTANT MEDICAL OFFICER TO THE HOSPITAL. 
OBSERVATIONS on the treatment of scarlet fever 


by the specific antitoxin have been made by a number 
of workers, both in America and in this country, 
during the past three or four years. Their reports 
are, however, chiefly based upon the results of sub- 
cutaneous or intramuscular injection of the serum, 
and the intravenous route has, we believe, been 
employed only in relatively few severe or toxic cases. 
The results obtained are concisely summed up in 
Sir George Newman’s Annual Report for 1927. 
“Scarlet fever antitoxin is being increasingly used 
and has proved effective in the treatment of this 
disease. Although it appears to have no direct 
effect on the cure of complications, its early adminis- 
tration the toxemia, and treated 
have shown less tendency to develop septic compli- 
cations. Its use reduces the average stay in hospital 
and should assist in reducing the number of hospital 
admissions. A small dose, 2:5 ¢c.cm. to 5 c.em. of the 
concentrated serum, can be used to confer a tem- 
porary passive immunity of from one to two weeks’ 
duration on the immediate contacts of the case.” 
This general statement of the present position may 
be supplemented by reference to certain details dealt 
with by J. C. B. Craig! in a recent comprehensive paper 
on this subject. Craig describes the results obtained 
in Edinburgh by intramuscular injection of the 
serum in a series of 500 cases, mostly of a mild type, 
with controls. The following important practical 
points, amongst others, were brought out : 


lessens cases so 


1. Beyond the third day of the disease, antitoxin seems 
to have little effect in influencing the incidence of subsequent 
complications. 

2. The incidence of 
serum during the first 
per cent. 


2 


otitis media in treated with 
three days of the disease was 8:3 


cases 


3. It does not seem advisable to reduce the quarantine 
period to less than four weeks. Fresh complications 
developed after the fourth week of disease in 14 serum- 


treated patients. 
From the figures quoted, it appears that the average 
stay in hospital of the serum-treated was 


cases 
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almost five weeks, and of the control cases, almost 
seven weeks. 

Rather better results from intramuscular injection 
were obtained by E. H.R. Harries,* who reported a 2 per 
cent. incidence of otitis media in Birmingham in 100 
serum-treated cases, as compared with 9 per cent. in 
the control series. Harries considered that, although 
many serum-treated cases appeared to be ready for 
discharge from hospital in three weeks from the 
onset, ‘‘ at the present stage it seems inadvisable to 
discharge them earlier than 30 days from onset.” 


Results of Intravenous Injection. 
The present communication deals with the 
of intravenous injection of scarlatinal 


results 
antitoxin in 


104 cases of scarlet fever treated in the City of 
Leicester [Isolation Hospital during the seven months 
May to December, 1928. Before this period we 


had commonly employed the serum intramuscularly 
with results somewhat similar to those referred to 
above. In the hope of obtaining better results we 
began to inject intravenously. It soon became 
evident that by this means the acute stage of the 
disease could be still more curtailed, complications 
prevented, and the stay in hospital still further 
materially reduced. A period of high epidemic 
prevalence of the disease occurred during the period 
of the experiment, and it became necessary to 
utilise existing hospital accommodation in the most 
economical way. We therefore came gradually to 
use intravenous injection as the routine method of 
treatment for all definite cases admitted in the acute 
stage, even up to the fifth or sixth day of disease. 
Certain exceptional cases were, however, recognised. 
Children under the age of two years were generally 
judged too young for intravenous injection. In cases 
with a history of asthma or other form of protein 
sensitiveness, or with definite bronchitis or acute 
respiratory disease, intravenous injection was held 
to be contra-indicated on account of protein shock. 
In some other cases difficulty was encountered with 
a vein. To all falling into those categories intra- 
muscular serum was given. Doubtful were 
given 3 or 4 c.cm. intramuscularly, either for pro- 
phylaxis or treatment. Cases admitted late in the 
disease, and some very mild were treated 
without serum. 

The actual allocation of 
groups during the period 
was : 


cases 


cases, 


all 
May 


cases amongst these 

to December, 1928, 

Cases treated with antitoxin intravenously 
intramuscularly 


404 
68 

. as 
" prophy lactic 20 
240 


without antitoxin 


Total cases discharged during the 


period 732 
The proportion of serum-treated cases rose steeply 
during the later months as experience developed. 


The effect of intravenous injection on the acute 


stage was almost invariably dramatic, even up to 
the fifth day of the disease. In a few cases (16) it 
was given on the sixth day with good results. When 


the patients were seen the next morning they were 
generally reading a book unconcernedly. The tem- 
perature had fallen below the normal line, the rash 
had faded, and cedema of the throat had subsided ; 
there was no complaint of sore-throat, and they said 
they felt ‘‘ much better.’ Practically the only 
patients who failed to respond quickly were those 
in whom dosage was considerably below the standard 
finally adopted. 

We experimented during November 
of about half the standard amounts. We found that 
cases receiving these smaller doses did quite well; 
they had very few and minor complications, and their 


with doses 


average period of residence exceeded that of the 
October cases only by two days—i.e., 174 days— 
but they did not have quite the same dramatic 


cessation of the acute stage 


as was associated with 


2? Medical Officer, 1927, xxxviii., 153. 





the full effective dose. The following chart (Fig. 1) 
selected at random, is quite typical of the great bulk 
of our cases. 

As experience grew, we gradually shortened the 
average period of residence in hospital of the intra- 
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Chart showing effect of intravenous antitoxin in scarlet fever 


venous to about 15 days. 
discharged after 9 or 10 days. 


cases Some were even 


We soon observed that the complication-rate in 
intravenous cases was practically negligible, being 
limited to a very few minor septic manifestations. 


In actual fact, there was not a single instance of the 
more serious complications—viz., acute otitis media, 
nephritis, and arthritis. In order to be certain that 
complications were not occurring after discharge, 
we made arrangements for all serum-treated 
to attend at the health offices for medical examination 
two or three weeks after discharge. The examination 
included a urine test for albumin. Out of 368 cases 
who were asked to attend, 334 actually appeared. 
The relevant defects noted were few and unimportant 

viz., two cases of mild secondary tonsillitis and five 
with minor skin sepsis. No nephritis, albuminuria. 
or otitis occurred. Almost without exception these 
patients turned up cheerfully to report that all was 
well. We soon realised that the morbidity associated 
with scarlet fever was being materially reduced, 
permanent damage altogether prevented, and thi 
of hundreds of weeks of school time fo 
children and of business time for adults was being 
obviated. 

From the administrative point of view the 
of the experiment was no gratifying. 
year 1928 there were 1972 notifications of 
fever in Leicester, the highest number recorded for 
22 years. Had it not been for the new method of 
treatment it would have been impossible to accommo 
date all the cases that required hospital treatment 


Cases 


loss 


result 
In the 
scarlet 


less 


without, at least, gravely interfering with othe! 
departments of hospital activity. As a matter of 
fact, the usual ward accommodation allotted to 


scarlet fever was not increased at any time, and we 
were able to hospitalise in this ward space about 
three times the number of cases usually dealt with. 


That infectivity was apparently not increased is 
shown by the fact that the number of ‘“ return” 
cases—i.e., cases appearing in a home within two 


months of the return home of a patient from hospital 
» 1-6 per cent., 
2 per 


which is rather 
cent. 


was 12 for the period, o1 
below the usual figure of about 
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The one unfavourable circumstance was a death, 
ittributable mainly to protein shock after intra- 
venous injection of serum. This occurred in a weakly 
child who was suffering from acute bronchitis. The 
case is described below. 

Fig. 2 sets out the salient points relative to the 
investigation. 

Special Features. 

Certain additional points of interest were noted in 
the series of 404 intravenous cases. 

Type of Scarlet Fever.—The prevailing type was 
mild. There were, however, a fair number of sharp 
cases, particularly among adults. Only seven cases 
were definitely noted as being septic, and even in 
these the sepsis subsided after a few days. Probably 
1 good many more would have become septic had the 
cute stage not been so dramatically arrested by 
ntravenous antitoxin. 

Administration and Dosage of Serum.—Three different 
makes of serum were employed for intravenous 
njection in the early stages, and as the best results 
appeared to be obtained with Parke, Davis and Co.’s 
concentrated serum, this was used exclusively after 
the first Generally the effective dose was 
found to be about 20 c.cm. intravenously for an adult 
v for a severe septic or toxic case, and 10 c.cem. for 
i child or a moderate Rather smaller doses 
than these were given for milder cases. When several 
cases in a ward are being injected at the same time, 
the serum, which is issued in 10 c.em. phials, can be 
ised economically by giving the fractions of a phial 
suitable for each case—e.g., 5 to 7 ¢.cm. to a fairly 
mild case in a child, 10 c.cem. to a severer case in a 
child, 13 ¢c.em. to a fairly mild case in an adult, and 
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Chart showing effect of intramuscular and intravenous antit oxin 

& on duration of residence in hospital, and on complications, 

8 deaths, and “return ’’ cases. During the period January to 

FP April, 1928, there was one death—-a septic case which was not 
treated with serum. Only cases treated intravenously have 
been shown for the period May to December, 1928; these 
constituted the great bulk of the cases. 





20 c.cm. to a severe case in an adult. The warmed 
serum was slowly introduced undiluted into the 
median basilic vein by means of a 10 c.cm. or 20 c.cm. 
record syringe with peripheral nozzle. Before inject- 
ing the serum a few drops of blood were withdrawn 
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Chart showing secondary pyrexia following intravenous 
antitoxin in scarlet fever, 


into the syringe. In work of this kind it is essential 
to have a good supply of short sharp, rigid needles 
of suitable bore and with fairly short points. A good 
light over the arm is another essential, and it makes 
for rapid working if there are a number of record 
syringes available, and a staff trained to wash out 
and boil the used syringes between injections. When 
the requisite organisation has been attained in a ward, 
it is not difficult to do seven or eight intravenous 
injections in an hour. Sometimes there was difficulty 
with a vein in a young or fractious child, and in such 
little time was wasted and the 
injected intramuscularly. 

Immediate Serum Reaction.—The intravenous injec- 
tion is followed in fully 60 per cent. of the cases by a 
rigor and rise of temperature (which may be as high 
107° F.) within three-quarters of an hour. The 
colour is not infrequently poor and the pulse rapid. 
This reaction passes off within about half an hour, and 
the patient then generally falls asleep. Accordingly, in 
all cases, aS SOON as the injection was given, the foot 
of the bed was raised and the patient was surrounded 
with hot bottles and blankets until the rigor had 
passed off. Subcutaneous injection of adrenalin Miii. 
to Mviii. prophylactically, as soon as the first signs 
of the protein reaction appeared, was apparently 
of value in mitigating the reaction. Adults were 
given nepenthe Mxxv. or Mxxx. as a routine as soon 
as the reaction had passed. 


cases 


seruni Was 


as 


Record of a Fatal Case. 
As noted above, one death occurred, apparently 
due to protein shock, associated with acute bronchitis. 
The circumstances were these : 


. M., female, aged 4 years, admitted Oct. 12th, 
the third day of the disease, had a short moist cough. 
rash was well marked, the tongue was “ 
and the fauces were intensely 
muco-purulent exudate. The pulse-rate was 138 and the 
temperature 100-8° F. On examination of the lungs, 
rhonchi were heard over all the lobes and fine moist rales 
were present at both bases. She was given 10 c.cm. of 
searlatinal antitoxin intravenously at 7 P.M. At 7.45 P.M. 
she had a severe rigor, followed by profuse sweating and 


1928, on 
The 
white strawberry,” 
injected and showed some 
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collapse. At 8.15 P.M. the pulse was thready, the colour 
very poor, the pupils contracted, and the eyes turned 
upwards and squinting, and there were convulsive twitchings 
of the face and limbs. Half a cubic centimetre of adrenalin 
was given intramuscularly, followed by a hypodermic 
injection of camphor, ether, and olive oil, and then a pint of 
subcutaneous saline. The acute emergency passed, and the 
child appeared moderately comfortable after an hour, 
although pulse and colour were still not good. At 1 A.M. 
the child collapsed again, was stimulated as before, and 
again rallied. Collapse reoecurred at 5 A.M. and, in spite 
of all treatment, death took place at 7.30 a.m., 15 hours 
after admission. Consciousness was unclouded until the 
end, 

Post-mortem FExvamination.—Venous congestion of all the 
organs was found. The lungs showed an inflammatory 
exudate in the large and smaller bronchi without collapse 
of vesicles, and there was evidence of acute bronchitis. 

This unfortunate event was a matter of very real 
concern to us. In view, however, of (1) the very 
low mortality-rate and (2) the striking success of the 
experiment in every other way. we feel that intra- 
venous injection is justified. Probably some deaths 
and much permanent damage have been obviated 
by its use. Care, however, should be exercised at 
the present stage to exclude protein-sensitive subjects 
as far as possible. Two further ways in which the 
risk can be minimised occur to us. Where there is a 
possibility of protein-sensitivity. a preliminary intra- 
dermal test with the serum should be done. A marked 
reaction would contra-indicate intravenous injection. 
The other suggestion is that a low-protein., concen- 
trated and refined serum should be produced, similar 
to that now on the market for diphtheria. This 
seldom occasions any reaction, and hardly ever a 
severe one, when injected intravenously, even in large 
quantities. A word of warning may be given here 
against mixing different makes of serum when 
injecting intravenously. We believe this to be highly 
dangerous. 

Serum Rashes. These wer 
occuring only in 11 cases, or 

Secondary Pyrexia.—This 


very infrequent, 
2-8 per cent. 


was a peculiar feature 
which occurred in 33 cases, or 8 per cent. of the 
series. It consisted of a three-day pyrexia of 100° F. 


or more, commencing on the fourth day after admis- 
sion, Sometimes headache was present, but otherwise 
there was no complaint. No tonsillitis, adenitis, or 
other evidence of acute inflammation could be found. 
The condition appeared to us to be a mild and limited 
recurrent toxzemia, and seemed to exert little or no 


adverse influence on the patient. A typical chart 
(Fig. 38) showing this secondary pyrexia is here 
reproduced. 

Desquamation.—This was generally absent when 


the antitoxin was given within the first four days 
of the disease. and slight thereafter, unless the rash 
was very intense. Since mucous or purulent dis- 
charges were practically absent. no importance was 


attached to desquamation in judging fitness for 
discharge. 

Dick Test.—One hundred cases were Dick-tested 
just before their discharge—i.e.. 15 to 20 days from 
the onset. Of these, SS were negative and 12 


positive. 

Effect on Ward Routine.—This was very marked. 
Practically no nursing was required after the day of 
admission. The constant routine work of attending 
to septic throats, noses. glands, and skin was almost 
entirely eliminated, and considerable economy of 
nurses’ time was effected. 

Effect on Hospital Accommodation.—The reduction 
of the average stay in hospital to just over a fort- 


night enabled us to deal easily with a very con- 
siderable epidemic. Within a fortnight after the 


epidemic began to subside we were able to close one 
ward block, so rapidly were the patients discharged. 
In future it should be possible to allocate to other 
purposes half the ward accommodation previously 
reserved for scarlet fever. 

Cost.—The cost of serum per case works out at 
about 15s. This is much more than counterbalanced 
by the saving effected in the reduction of patient 
days, staff, staff accommodation, &c. 





Summary and Conclusions. 

1. Intravenous antitoxin administered in the acut« 
stage ot scarlet fever stops the acute process within a 
few hours, prevents complications and permanent 
damage to health, and greatly reduces the period 
of residence in hospital and of abstention from work 
or school. 

2. Certain cases should, however, be excluded until 
a refined serum which will not give rise to protein 
shock becomes available. 





BLOOD-CHOLESTEROL DURING THE 
MENSTRUAL AND EPILEPTIC 
CYCLES. 
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MEDICAL SUPERINTENDENT OF THE CARDIFF CITY MENTAL. 
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ROYAL INFIRMARY. 
Communicated on behalf of the Clinical and Laboratory Staff 
of the Cardiff City Mental Hospital.) 


A,—CHOLESTEROL AND MENSTRUATION. 

IN a paper in THE LANCET by Robinson, Russell 
Brain, and Kay, on the Association of Low Biood 
Cholesterol with the Occurrence of Fits in Epileptics,’ 
the incidental statement is made, apparently upon 
the authority of Okey, that the blood-cholesterol is 
markedly decreased at or about the menstrual period. 
This statement we put to the test in our chemical 
research laboratory (Dr. R. V. Stanford M1 
A. H. M. Wheatley). 

Method.—The total cholesterol in whole blood was 
estimated, Sackett’s 1925 modification of Bloor’s 
method being employed, since Robinson, Brain, and 
Kay used this in their work and since we proposed at 
a later stage to inquire, as they did, into the 
cholesterol-epileptic-seizure relationship. This method 
has also the advantage of requiring only small amounts 
of blood. Okey and Boyden? used Bloor’s method. 

The patients were 12 mentally disordered women of 
the rate-supported class, aged between 22 and 47. 
They were in good health. Ten were quiet, deluded 
patients of the chronic class ; two were quiet mental 
defectives. None was recent or acute, and all had 
been in hospital for more than one year. Each was 
placed on a diet of, as closely as possible, 17 calories 
to the pound of body-weight, composed of bread. 
butter, milk, meat, and potatoes. Each was kept in 
bed for not less than three days before the withdrawa! 
of blood. These remarks apply likewise to the observa- 
tions on epilepsy. 

The 12 patients were examined for cholesterol in 
two phases of the menstrual cycle—viz., inter- 
menstrual (as nearly as possible midway between 
actual ‘* periods ’’) and intra-menstrual (during th: 
actual time of the menstrual flow, commencing not 
later than the day after its inception). In each phas: 
blood was taken on three consecutive days unde! 
conditions specified below (six estimations to each 
patient). In the inter-menstrual series all th: 
patients were in bed and on the diet for three days 
before the first estimation. In the intra-menstrua! 
series these conditions were observed for three or mor 
days (up to ten) before the first estimation. This 
variation in the time of rest and diet in the intra 
menstrual series was occasioned by irregularity in th: 
dates of menstruation. The diet and rest wer 
continued throughout each set of three estimations. 

When the patients had all been examined in both 
phases of the menstrual cycle the observations wer 


and 


collectively known as Series A (72 estimations). AD 
? Robinson, S&. H. G., Brain, W. R., and Kay, H. D.: Tu 
LANCET, 1927, ii., 325. _ 
Okey, R., and Boyden, R. E.: Jour. Biol. Chem., 1927 


Ixxii., 261. 
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the patients were then examined in both phases again, 
and the second group of observations was known 
as Series B (72 estimations; 144 estimations in all). 
The conditions in the two series differed as follows :— 


Series A.—Blood taken 14-2 hours after breakfast. 
Series B.—Blood taken before breakfast, the patients being 
in the fasting condition from tea-time the day before. 


In each series the time of taking the blood was 
about 10 A.M. The mean results of the two series are 
in most cases in agreement to within about 10 per cent. 
(in half the cases to within 5 per cent.). The agreement 
is somewhat closer in the inter-menstrual than in the 
intra-menstrual results. 

Technique.—The blood was collected in prepared 
tubes, as follows :— 

After applying tincture of iodine to the skin several c.cm. 
2-8, according to the condition of the patient) were with- 
drawn from the superficial veins of the forearm with a 
10 c.cm. sterile serum syringe, and this blood was immediately 
transferred to a test-tube containing about 10 mg. of lithium 
oxalate, and was thoroughly mixed. 


Observations. 

The green colour developed from the cholesterol 
which is used for the colorimetric comparison is very 
variable in shade, sometimes being yellowish-green 
and at other times bluish-green. This variability 
often makes an exact colour-comparison impossible, 
so that a large number of the results obtained can 
only be regarded as doubtful. Some of the variations 
found may be due to actual changes in the amount of 
blood-cholesterol ; some, on the other hand, are 
undoubtedly due to the uncertainty of the colorimetric 
comparison, and in deciding the reliability of any 
particular result it is impossible to differentiate between 
the two causes of variation. 

Table I. is based upon the figures representing the 
amount of cholesterol in hundredths of a milligramme 
(emg.) per 1 c¢.cm., which corresponded with the 
colorimetric readings. In each of the 12 cases is 
shown the percentage variation of the maximum and 
minimum results from the mean of the three results 
obtained. 


TABLE I. (from Series B). 


Inter-menstrual. Intra-menstrual. 
— Max. per- Min. per- Max. per- Min. per- 
Mean. centage centage Mean centage centage 
above below above below 
mean. mean. mean. mean. 
24 184 7 10 171 7 12 
25 146 0 0 154 11 x 
26 167 9 13 157 2 
27 136 1 l 136 2 2 
28 192 1 1 203 2 i 
29 155 i] 3 149 5 3 
30 184 } 3 176 2 3 
31 198 1 4 198 3 ; 
32 | 149 | 3 4 153 8 i 
33 146 1 l 153 1 12 
34 139 3 2 155 2 1 
35 169 i 4 170 11 6 





| 


Robinson, Brain, and Kay (loc. cit.) obtained the 
following results on 32 normal female cases: maxi- 
mum, 243; minimum, 152; mean, 175. 
TABLE IIT.—Cholesterol in Hundredths of a Milligramme 

per c.cm. of Whole Blood. 


32 normal cases. 12 female mental patients. 


Maximurn 43 


4 70H 
Minimum 152 134 
Mean 175 163 


It will be seen that the figures obtained by us are 
somewhat lower than the normal values. Our series 
shows that the amount of cholesterol present in the 
blood is the same in the inter-menstrual as in the 
intra-menstrual period. 





Table II. compares the amount of cholesterol in 
cmg. per c.cm, in the inter- and intra-menstrual phases 
in the 12 cases, the mean of the three sets of figures 
being given in each case for each phase. (Series B 
is alone dealt with; Series A is practically in 
agreement, and is therefore not printed.) 


TABLE II. (from Series B). 





Inter- | Intra- Per Inter- Intra- Per- 
Case mens. mens. centage Fase mens. mens, centage 
No. mean. mean. change.“7No. mean. mean.  change.* 
24 184 171 7 30 184 176 1 
25 146 154 5 31 198 198 0 
26 167 1j7 6 a2 149 153 3 
27 136 136 0 33 146 153 fy 
28 192 205 6 34 139 155 12 
29 155 114 i 35 169 170 0 

Mens. menstrual, * Rise + , Fall 


B. CHOLESTEROL AND EPILEPSY. 

Robinson, Brain, and Kay found from their study 
of 11 cases that in 10 the cholesterol-level, both in 
blood and plasma, fell in the pre-convulsive period, 
and the fits took place at or about the lowest point 
in a curve plotted to show the amount of cholesterol! 
at regular intervals. 

We examined the cholesterol in the whole blood of 
six cases (three males and three females) of long- 
standing epilepsy, with dementia to a greater o1 
lesser extent. In each case three estimations were 
made in the inter-paroxysmal and three in the pre- 


TABLE IV. 
Inter-paroxysmal. Pre-paroxysmal 
— sex Max. per- Min. per Max. per- Min. per 
7 M ' centage centage Meat centage centage 
— above below oe above below 
meah mean. mean, mean, 
7 F. 144 } 6 156 10 6 
7) KF. 155 10 ’ 143 2 2 
3) F 2008 1 1 185 11 21 
x M. 142 4 133 5 ; 
10 M. 131 2 1 124 6 
+6 M. 1334 2 139 ) ‘ 





TABLE V.—Resulfs are Ev pre ssed in cm. per c.cm. oO f 





Blood. 
ar: 21 | $22 
2 |& % | 
hrs hrs 
x7 | F.| 144 3 " 8|M.} 142 9 4 
2 re | x 5} 
| 9} l 16? 
38/F.) 15 7 7 401M.) 131 1 54 
6 | 114 8 |44&7} 
lw i 16 
Thins. 
9 ¥F oS AD 5 KOIM 136 it ‘) 
l 5 7 99 
2 0 4 5 














higher than inter-parox, lower than inter-parox. 
paroxysmal phase (36 estimations in all). The time 
which elapsed between venesection and the fit (pre- 
paroxysmal period) is set out for each case in Table V. 
The inter-paroxysmal results (Table V.) were obtained 
in blood drawn at a time when the patients had been 
free from fits for some days. 

In five out of the six cases the blood-cholesterol 
in the inter-paroxysmal phase was fairly constant 
over the three days on which estimations were made ; 


, 
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in the sixth case (38) one of the values was considerably 
higher than the other two ; hence the variation of the 
maximum and minimum from the mean was more 
marked than usual (Table IV). In four out of the six 
cases the blood-cholesterol in the pre-paroxysmal] phase 
was fairly constant over the three days on which 
estimations were made; in the two remaining cases 
(37 and 39) the variation was more marked (Table IV.). 
[It is impossible to say with certainty whether the 
variations are due to changes in the cholesterol 
content of the blood or to the unreliability of the 
method of estimation. 

It will be seen from Table IV. that the mean value 
for the blood-cholesterol in the pre-paroxysmal phases 
not markedly different from that in the inter- 
paroxysmal phases. The variations from the mean 
tend to be greater in the former. 

In Table V. the results are set out in rather greater 
detail; the percentage variation of each pre- 


is 


| paroxysmal result from the mean inter-paroxysmal 
| result is given, and also the time which elapsed between 


the venesection and the fit. This table shows that 
the pre-paroxysmal cholesterol usually tends to be 
slightly lower than the inter-paroxysmal value. The 
only marked variations are the 30 per cent. fall in 
Case 39 and the 19 per cent. rise in Case 37. 

Table IV. shows the mean result and also the 
percentage variation of the maximum and minimum 
from the mean in the inter- and pre-paroxysmal phases 
for each patient. Resuits are expressed in hundredths 
of a milligramme (emg.) per c.cm, of blood, 


My thanks are due to my medical colleagues, Dr. 
Hf. A. Scholberg, Dr. J. S. I. Skottowe, Dr. J. S. 
Allen, and Dr. Muriel Northcote, for their codperation. 
This work has been done on behalf of the Medical 
Research Council, for whose financial assistance my 
best thanks are due, 
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THE physician and bacteriologist: in) coOperation 
have thrown much light during recent vears upon the 
causation of those clinical syndromes in which an 
unexplained pyrexia has been the major feature. 
In certain of these cases the Brucella group of 
organisms in the form of one or other of its principal 
members— Brucella melitensis or Brucella abortus 
has been directly implicated. The former organism 
primarily infects the goat and by transmission from 


that animal gives rise to Malta fever in man; the 
latter, a cause of contagious abortion in cattle. 
reaches the human being either through contact 
with contaminated uterine contents or—more com- 
monly—in the domestic milk. Although during the 
last few vears occasional cases of human abortus 


infection have been reported from Southern Rhodesia, 
Germany. Italy, and this country, the greater part 
of the work on the subject has been done in America 
and Denmark, where large series of cases have been 
collected and published by Kern! and Kristensen * 
respectively. English have been recorded by 
Bamforth.? Wordley.4 Manson-Bahr,® Thompson.® and 
Harrison and Wilson,? and to these the following 
must now be added. 


cases 


The Case Narrated. 

The patient, aged 44, was a medical practitioner, engaged 
in institutional practice. He was a man of good physique, 
vigorous, and mentally active. His medical history included 
inoculation with T.A.B. in 1917 and attacks of variola 
major and lobar pneumonia at earlier dates. He had never 
been domiciled out of England except during a brief visit 
to Belgium in 1906, and the last eight years had been spent 
in more or less permanent residence at an institution two 
miles from Newcastle. His tastes were simple, his habits 
temperate, and the only one of importance and interest 
was that of drinking a half or even a whole pint of raw 
cow’s milk every evening before supper. There was neither 
history of contact with goats nor of ingestion of their milk. 
The onset of his illness could be traced back definitely to 
Sunday, Oct. 7th, 1928, when he noticed some diminution 
in his ordinary robust health, and thereafter a steadily 
advancing malaise, which though increasing day by day, 
was not sufficient to prevent -him from carrying out his 
duties. Throughout this period, which terminated some- 
what dramatically on Oct. 15th, his feelings were those of 
lassitude, dullness, nausea, and anorexia. An intermitten! 





headache and pain in the left foot when walking were mor 
definite symptoms, the latter being apparently due to 

plantar fibrositis. Although the temperature was never 
taken until Oct. 15th, there was a vague sensation of fever, 
especially in the afternoon and early evening. Slight 
epistaxis occurred on one occasion, and there was evidenc« 
of some intestinal irregularity in that his daily norma! stoo! 
was replaced by a single large loose evacuation, Befors 
the night of Oct. 15th his sleep had been disturbed on one 
or two occasions by slight sweats, but on that evening a 
detinite rigor, followed by excessive and exhausting perspira- 
tion, led to the taking of his temperature, which was found 
to be 99-6° F. From that time he remained in bed, and to 
his previous symptoms of malaise, headache, and anorexia 
there were added irritability, insomnia, and continuing 
fever. The morning temperature remained practically 
stationary at about YY F., but these remissions were 
followed by afternoon exacerbations which, becoming 
progressively higher day by day, ultimately reached 102° F. 
The pulse lagged relatively behind the temperature, though 
there was never any indication of a true bradycardia. The 
drenching sweats, especially at night, continued, but the 
tibrositis disappeared, and the moderate diarrhoea was 
replaced by an obstinate constipation. These were the 
only symptoms and signs during the second week of the 
disease. At this stage he was seen by a consulting physician, 
whose advice 


on a specimen of blood was submitted to a 
local laboratory for agglutination tests with the enteric 
group. The report of this investigation stated that th: 
serum had agglutinated B. paratyphosus A solely, and 
that in a dilution of Lin 50. In view of these findings the 
patient was admitted to the City Hospital for Infectious 


Diseases, Walker Gate, 

On admission his temperature was 100-6° F. and his 
pulse-rate 96. There were no signs of any clinical signiticanc: 
in the respiratory or nervous systems. The skin was cleat 
and there was no evidence of present or recent rashes o1 
herpetic eruptions. A decided congestion of the pharynx 
was apparent, and the tongue was dry and heavily furred 
Examination of the undistended abdomen revealed somy 
diffuse tenderness in the left hypochondrium and along the 
line of the descending colon. The spleen, though not 
palpable, appeared on percussion to have an enlarged are: 
of dullness, The urine was apparently normal on investiga 
tion by the ordinary routine tests, and the diazo reaction of 


on Oct. 24th. 


Ehrlich was negative. Adventitious murmurs were not 
audible at any of the cardiac valvular areas, though th 
heart sounds and pulse were softer than normal. Irregu 


larities of rhythm were entirely absent. The systolic and 
diastolic blood pressures were respectively 110 and 80 mm 


of mercury. A rough leucocyte count showed: total. 
eells, 7500;  polymorphonuclears, 4500 (60 per cent. 

and a slight absolute increase in the small lymphocytes 
2250 (30 per cent.). 


Throughout the first week in hospital (Oct. 24th-3Ist 


the patient’s temperature continued to range from s-4 
to 103° F., but the evening elevations on the whole wer: 
lower and the morning remissions more definite. The 


sweats, however, persisted as an unpleasant and exhausting 
feature, and the pulse-rate still appeared to lag relativels 
behind the temperature. The bowels remained confined 
though the tongue cleaned, the pharyngitis abated, and the 
appetite improved. A certain degree of testicular tenderness 


and swelling was manifest throughout this time. The 
blood pressure increased slightly until the systolic and 
diastolic figures were 118 and 90 mm. of mercury. There 


was no evidence of any Addisonian pigmentation. 
count showed: erythrocytes, 4,500,000 ; 

90 per cent.; colour-index, 1; leucocytes, 
polymorphonuclears, 3100 (45 per cent.) ; 


The blood 
hemoglobin, 
total 6800; 


eosinophils, 270 
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t per cent.); small lymphocytes, 2500 
large lymphocytes, 750 (11 per cent.) ; 
cytes, 140 (2 per cent.). 

Diagnosis.—Even on his admission to hospital the appear- 
ance of the patient (which was that of a mentally alert 
man interested in his condition), the spikey temperature, 
the absence of rash, the meagre abdominal and intestinal 
signs, the negative diazo reaction, and the comparative 
rarity of paratyphoid A fever in this country, all combined 
to throw doubt on the original laboratory diagnosis. The 
Widal reaction was repeated at the University of Durham 
Bacteriological Laboratory on Oct. 25th, when it was found 
that the serum agglutinated B. paratyphosus A and B in 
lilutions respectively of 1 in 25 (trace) and 1 in 25 (faint 
trace). Cultures of blood and faces made on the same 
late, and again from faeces on the 30th were all negative 
or the enteric group. In further Widal tests made on 
Oct. 31st, the serum diluted to Lin 25 produced only a slight 
trace of agglutination with each of the three organisms, 
B. typhosus, B. paratyphosus A and B, and was completely 
negative in all other dilutions. It was considered that these 
igglutination titres were compatible with a persisting or 
pyrexially reactivated immunity to the organisms in 
question, consequent on the patient’s inoculation against 
them 11 years previously. The diagnosis of 
infection was accordingly discarded. Certain other clinical 
investigations were undertaken— radiography of the chest, 
examination of the nasal sinuses, urine cultures, examina- 
tion of blood films for malarial parasites—but the results of 
these, as also of a prolonged search for the presence of any 
form of occult or focal sepsis, were all negative. 


(38 per 
transitional 


cent.) ; 
leuco- 


an enteric 


On Oct. 3lst the blood was tested against emulsions of 
Br. abortus and Br. melitensis, and the following results 
were obtained : 


TABLE I. 


Serum dilution. 
Organism. 


| 
lin 25.) 50. 125. 250. 500. 1000.) 2500. 5000. 


Br. abortus 
Br. melitensis 


These agglutinations 
serum which had been heated to 56°C. for half an hour, 
and also with unheated serum. (The object of heating the 
serum was to ensure destruction of non-specific agglutinins 
e.g., typhoid, dysentery, &c.) The results of these agglutina- 
tions are given in Table II., and upon them, in the absence 


were repeated on Nov. 6th with 


TABLE IT. 


(“t) U'nhe ated Se rum, 


Organism. Lin 25. 50. 125. 250. 500. 1000, 2500. 5000. 10,900, 
Bir. abort. 
Br. melit. 

(b) Serum Heated to 56 © for Half an Hour. 


Br. abort. 
Br. melit. 


of any caprine source whence Br. melitensis might have been 
transmitted, the diagnosis of infection by Br. abortus 
was made. On the same date (Nov. 6th) cultures of blood 
and urine were made in accordance with the special technique 
described later in the article, and guinea-pigs were injected 
intraperitoneally with the patient’s blood. The absolute 
proof of the diagnosis—namely, the isolation of the causal 
organism, which was sought by these procedures, was 
unfortunately not obtained. This result was not entirely 
unexpected, as the specimens had been taken towards the 
end of the pyrexial period. 

Further Progress.—The subsequent history of the case 
was entirely uneventful. The temperature, having reached 
normal after a month, did not again exhibit any pyrexia, 
and had been normal for over a fortnight when the patient 
was discharged from hospital on Nov. 24th. With the 
abatement of the pyrexia all the remaining signs and 
symptoms subsided. The sweating ceased, the orchitis 
diminished, the spleen was no longer enlarged, and the 
blood pressure gradually rose until on discharge the systolic 
and diastolic pressures registered 128 and 90 mm. of mercury 
respectively. Treatment throughout was directly purely 
to the alleviation of symptoms. Intravenous injection of 
mercurochrome had been decided upon in the event of a 
return of the pyrexia. 





Epidemiological Inquiry. 

The patient was accustomed to drink at least 
half a pint, and frequently a pint, of milk every 
evening before supper. This was fresh, raw, often 
warm milk from the afternoon milking of the institu- 
tional herd of seven cows. In February, 1928, one 
of these cows had aborted without apparent cause, 
and though continuing for a period to give milk in 


moderate quantities it had ceased to do so about 
the end of September. No other cow in the herd 
had aborted, and all were in good health and full 


milk. 


It was decided tosul mit 


the blood of 
the herd to agglutination 


tests with 


all the animals « 
the abortus-melitensi 


group and to carry out an inquiry as to the presence of 
such organisms in the milk. Local difficulties render d 
th'is comprehensive routine investigation impossible, and 
it was rluctantly given up. It was found possible, 


however, to obtain a sy ecimen of secretion from the aborted 
cow's udder (a liquid which at that date could hardly be 
called milk), and this was used as the material for furthe1 
bacteriological investigations. 

On Nov. 14th two female guinea-pigs were inoculated 
intraperitoneally with the fluid from the cow’s udde 
One, No, 1498, was given 5c.cm. of the uncentrifuged 
material, and into the other, No. 1499, 1 c.cm. was injected. 
The guinea-pigs were killed on Dec, 28th, 1928. Both showed 
lesions suggestive of a Brucella infection, though actually 
the one receiving the smaller quantity gave evidence of th: 
more marked lesions, No. 1498 showed definite enlargement 
of the spleen with dark nodules and a minor degree ot 
enlargement of the lumbar glands. There was no sign of 
any metritis. No. 1499 showed very marked enlargement 
of the spleen with well-defined dark nodules. The lumbar 
glands were slightly enlarged, and inflammatory lesions 
with white necrotic centres were present in both horns of 
the uterus. The blood of both animals was kept for agglutina- 
tion test and cultures were made from the two spleens and 
from the uterine lesions. A special culture medium— namely, 
the liver extract medium as used by Huddleston, Hadley, 
and Torrey,® but without the addition of gentian violet 
was employed in sloped tubes. These tubes were inoculated 
in duplicate, one being placed immediately into a 
closed glass which 10 per cent, by volume of 
carbon dioxide was added from a carbon dioxide cylinder as 
advocated by Theobald Smith.* All the 
incubated in the 37°C. incubator. The other batch of 
cultures which had not been put into the carbon dioxide 
chamber was examined next day. One of the tubes inocu- 
lated from the uterine lesions showed many colonies but 
none were present elsewhere, The colonies on this tube 
were then marked with a blue pencil and all the tubes wer 
placed into the carbon dioxide chamber and reincubated. 
After three days’ incubation there was some suggestion of 
growth, but it was not until the end of four days that the 
tubes were taken out and examined thoroughly. The tubes 
inoculated from the spleens all showed well-defined growth 
in the form of discrete round colonies which 
shaped, slightly yellow 


set 


vessel to 


cultures were 


were d« Init 

in colour, transparent, and easily 
emulsified. Microscopically they were found to consist of 
small non-motile Gram-negative bacilli. After subcultur: 
on toliver extract slopes and incubation in the carbon dioxide 
chamber a profuse growth was obtained, and from this an 
emulsion was prepared for agglutination tests. On furthe! 
incubation a few similar colonies developed on the culturcs 
from the uterine lesions. The blood of both animals showed 
well-defined agglutinins to both Brucella 
Brucella melitensis. Table IIT.) 


abortus an 


TABLE ITT. 


a) To Br. abortus 
Serum No. lin 25 at) 125. 250 00, 1000, 2500, 5000 ( 
1498 one 
1499 
b) To Br. melitensis. 
1498 
1499 


The organisms cultivated from the two spleens and tlh« 
inflammatory areas in the uterus agglutinated to titre 
with the abortus serum supplied by the University of 
Oxford Standards Laboratory. 


We may conclude, therefore, that the isolation ot 
the organisms from the spleen and the presence of 
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agglutinins in the guinea-pigs’ blood clearly showed 
that the cow from which the sample was taken was 
infected with Brucella abortus, and may presume that 
this animal’s milk was the probable source from which 
our patient had been infected. We would add that 
we are well aware that the inoculation of milk into 
guinea-pigs is not necessarily the best and certainly 
not the quickest method of demonstrating Brucella 
abortus in cow’s milk, but it has been definitely shown 
to be satisfactory, and at the time the material was 


obtained for investigation there was no suitable 
culture medium available. 
Our thanks are due to Prof. Harold Kerr. medical 


officer of health of Newecastle-upon-Tyne, for per- 
mission to publish the report of this case, and for 
his interest in the investigation. 
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A CASE OF 
BACILLUS ABORTUS INFECTION IN 
ENGLAND. 
sy A. T. Topp, O.B.E., M.B. Epm., 
LECTURER IN PATHOLOGY AND ASSISTANT PHYSICIAN TO THE 


BRISTOL ROYAL INFIRMARY. 


IN view of the articles on this subject in THE LANCET 
of Dec. 29th, 1928, a brief account of a case diagnosed 
in 1927 may be of interest. The case was seen once 
only, in consultation with Dr. A. N. Heron of Bristol 
on Jan. Ist, 1927. She was nursed at her home. 

The patient, a spinster aged 31, had complained for three 
weeks of rheumatic pains, irregular fever, and constipation. 
A complete record of her temperature was not available but, 
taken on alternate days, usually in the morning, it varied 
between 99°6° and 101° F. The case was rather striking on 
account of the negative clinical findings ; a trace of albumin 
had been noted on two occasions. She had been treated 
unsuccessfully with hexamine and salicylates. Her previous 
history was unimportant. The family history showed a 
tuberculous taint in the father. Examination revealed a few 
acne-like spots, a furred tongue, tenderness of the pectoral 
muscles, and slight dullness of the right base, but no 
abnormality of breath sounds. In all other ways the result 
of examination was negative. The blood showed 100 per cent. 
hemoglobin ; 7400 white cells per c.mm. A differential 
count showed : jiigendlich 1-0 per cent., stabkern 5-6 per 
cent., segmentkern 68-0 per cent., lymphocytes 20-3 per cent., 
transitionals 3-9 per cent. , eosinophils 0-6 per cent., mast cells 
0-6 per cent. The red cells showed no abnormality. The 
urine gave a hydrogen-ion concentration of 7-4, and contained 
no albumin, sugar, blood, bile, or indican. The amount of 
urobilin was 0-02 per cent. Deposit showed a little pus, but 
no casts or red cells. A film showed a few Gram-positive 
cocci and culture gave a diphtheroid bacillus, streptococci, 
and a short Gram-negative bacillus which showed the 
cultural characteristics of B. abortus of Bang. 

A specimen of the milk consumed at the house gave a 
positive culture of B. abortus. The patient’s serum 
agglutinated a standard culture of B. abortus up to a dilution 
of 1/10,000 ; it agglutinated B. melitensis to a lesser titre, 
but the figure in my notes is now illegible. B. typhosus was 
agglutinated to 150; B. paratyphosus A and B were not 
agglutinated. Her serum agglutinated the B. abortus 
isolated from her urine up to 1/12,000 ; it agglutinated the 
B. abortus isolated from the milk in dilutions up to 1/8000, 

An autogenous vaccine was prepared and administered, 
but appeared in no way to influence the pyrexia. Treatment 
was otherwise symptomatic, and the pyrexia continued. In 
view of the family history and the exhausting nature of the 
illness, a watch was kept for pulmonary lesions ; late in 
February, 1927, a cough with sputum appeared and the 
sputum showed tubercle bacilli. She was transferred to the 
Nordrach-on-Mendip sanatorium. 


It is regretted that further work was not carried out 
on this case; the excuse is that intensive work on 
another problem was in progress at that time. 


| 





I have to thank Mr. E. Guise, of the Department of 
Pathology, for help in the isolation and serological 
investigations of this organism. It may be added 
that agglutination tests with the serum of a few othe: 
cases complaining of ** rheumatism ” 
completely negative results with 


B, 


at this time gave 
two strains of 
abortus. 





A BACTERIOLOGICAL INVESTIGATION OF 
THE PRESENT INFLUENZA EPIDEMIC, 


O.B.E., M.B. Eprin., D.P.H., 
PICKETT-THOMSON RESEARCH LABORATORY, 
PAUL’S HOSPITAL, LONDON ; 


AND 
RoBert THOMSON, M.B. EDIN., 
PATHOLOGIST TO THE LABORATORY, 


By DAvip 
HON. 


THOMSON, 
DIRECTOR, 


SEVERAL years ago we began to record systemati- 
cally by means of extensive microphotography t! 
bacterial flora of the human body.* 

Special attention was devoted to the respirator 
tract. After taking thousands of photographs it 
was concluded that the bacterial flora, and mo: 
especially the streptococcal flora of the respiratory 
tract, was enormously complicated, containing ov: 
one hundred varieties. The task became so giganti 
that we began to realise that unless simpler and 
more rapid methods of recording could be devised 
we would never be able to clear up the extraordina: 
chaotic condition of our knowledge of the subject. 

A New System of Investigation.—Fortunately, durin. 
the past year we have managed to achieve thi 
simplicity and speed of work. The system we now 
adopt is to photograph the cultures from the human 
material on Crowe’s chocolate blood-agar 
This medium we have found by far the most 
differential of all culture media. It has an extra 
ordinary power of making the various species «| 
germs show their individuality by the appearan 
of their colonies. The variety and even beauty «1 
appearance and design of the colonies as seen on th 
medium through a stereoscopic microscope is ver 
striking. We commenced, therefore, to photograp! 
the cultures on Crowe’s medium on an extensiv: 
scale. Our methods of taking this type of micr« 
photograph have continuously improved and hay: 
now attained a high degree of perfection and sim- 
plicity. During the past eight months we have 
worked on a definite system as follows :— 

1, Cultures are taken from the throat and sputum 06! 
one of ourselves every week during the whole year round. 
The photographic records of these cultures on Crows 
medium are kept in albums and copious notes are taken 
of the nature of the bacteria found. 

2. Photographic records of cultures from the sputum anid 
throats of other members in the laboratory are taken at 
less frequent intervals. 

3. When a cold or feverish attack occurs in any memb: 
of the staff frequent cultures are then taken and photo- 
graphed. 

The photographs taken during the period «i 
catarrhal infections are then compared with thos» 
taken when the individual was in good health, tu 
see if any new bacterium has arrived in mass, whic!) 
would account for the catarrhal condition. 

Results.—The results obtained by the abov: 
method of investigation are very instructive and ma\ 
be described shortly as follows: 1. The bacteria! 
flora of the respiratory tract is chiefly streptococcal. 
The streptococci as a rule make up 90 per cent. of 
the total flora. 2. The streptococcal flora is con- 
stantly varying every week, even in health. 3. When 
a definite catarrh or cold occurs one can as a rule 
(on investigating the photographs carefully) place 
one’s finger on the suspected organism. 4. Cultures 
from the nasopharynx or sputum of persons suffering 


medium. 


1s 





* These photographs are being published extensively in the 
Annals of the Pickett-Thomson Research Laboratory. This 


journal was started chiefly with this purpose in view, as the 
expense of plates in ordinary publications is prohibitive. 
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from the influenza of the present epidemic invariably from the streptococcus described by us as causing 
show large numbers of colonies of a definite strepto- the influenzal colds of two years ago. 7. We would 
coccus which appears to us to belong to the pneumo- | suggest, therefore, that so-called influenza epidemics 





Fic. 1. 








Culture on Crowe's medium from throat, September, 1928, before influenza epidemic. 


The colonies seen on Fig. 2 only 
appeared constantly in the present epidemic. 


Figs. 1 and 2 are magnified 16 diameters. 

coccus group. 5. Cultures from persons suffering may be due to virulent streptococcal infections of 
from sporadic colds previous to the epidemic did the respiratory tract, and that these streptococcal 
not show this pneumococcus-like organism, but infections may vary with different epidemics. 

other varieties of streptococci were usually incrimi- A New Iodine Test.—In the course of our investi- 
nated. 6. The organism which is occurring in large gations we discovered a rapid new test for the differen- 
numbers in the present epidemic is quite different tiation of the colonies of streptococci and other 


Fic, 2. 





“ea 


a 
* 
d 








Culture on Crowe’s medium from nasopharynx of case of influenza, January, 1929. I shows type of colony constantly presermr 
in large numbers, apparently a species of pneumococcus. The photograph does not 


show the highly glisteninme 
appearance of the colonies, par ly because the plate had dried somewhat before the photograph was taken. Ui is w 
diphtheroid bacillus. 
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organisms. This test, which is described in full 
detail in the Annals of the Pickett-Thomson Research 
Laboratory, Vol. IV., consists simply of placing a 
drop of Lugol’s solution over the colony. Some 
colonies which are iodine become dark brown in 
colour in a few seconds, others are iodine and 
remain unaffected by the Lugol’s solution. 

The Question of Mutation.—Our observations do 
not lead us to believe that mutation occurs to any 
great extent in the streptococcus group of bacteria. 
They remain extraordinarily true to type in their 
colony appearances on Crowe’s medium. We have 
photographed over 50 strains of streptococci from 


the National Collection of Type Cultures (Lister 
Institute) at intervals of a year, and we find that 
the colonies remain identical in appearance after 


continuous subculturing for that period of time. 


We did not intend to publish any work on the 
bacterial flora of the respiratory tract until we had 
obtained many more records, but we consider it 
our duty to write the above short note drawing 
attention to the constant presence of a pneumococcus- 
like streptococcus in the sufferers from the present 
epidemic. This organism is bile soluble. The colonies 
on Crowe’s medium are flat. moist, opalescent, and 
vlistening, and surrounded by a wide greenish-yellow 
yon of bleaching. The illustrations reproduce two 


photographs of cultures on Crowe’s medium, 





Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF PSYCHIATRY AND NEI 
\ JOINT 
Keb. 12th 


ROLOGY. 
meeting of these Sections was held 
and l4th. On Feb. 12th the chair 
taken by Sir MAtrIicE CraiG, President of 
Section of Psychiatry, and on Feb. 14th by 
DONALD ARMOUR, President of the Section 
Neurology. The subject of discussion was the 

PROGNOSIS AND TREATMENT OF GENERAL PARALYSIS 

: OF THE INSANE. 

Dr. W. H. B. StopparT said that formerly it had 
been generally agreed that a diagnosis of general 
paralysis meant 100 per cent. incurability and death 
within a few vears. Natural remissions were known 


on 
was 
the 
Mr. 
of 


to oceur. but information was lacking as to the 
percentage of cases in which they took place. The 
London County mental hospitals reported that 


2-4 per cent. of their cases had improved before the 


introduction of malarial therapy. Dr. Stoddart 
himself had obtained 25 per cent. of remissions 
through the use of hexamine, given with brandy, 


and 17 per cent. of these had not relapsed. Other 
methods for which curative value had been claimed 
were either antisyphilitic or pyrexial. The usual 
specific drugs were of no avail because they could not 
enter the cerebro-spinal fluid. Injection into the 
lumbar sae had proved too dangerous. Marinesco’s 
method of intrathecal injection of salvarsanised serum 
had been applied to paralytics by G. M. Robertson, 
and very different reports had been received. Many 
attempts had been made to introduce salvarsanised or 
mereurialised serum into the subdural space or lateral 
ventricle, but on the whole clinical amelioration had 
been but slight. The cerebro-spinal fluid might be 
modified or even rendered normal, but the effect on 
the clinical evolution of the disease was very doubtful. 
tecently. attempts had been made to introduce 
substances through the occipito-atlantoid ligament, 
but this was dangerous and unnecessary, and the 
method had been discredited. Tryparsamide had 
been introduced in America for neurosyphilis, and 
varying views were held about its value in general 
paralysis. There was a risk of optic atrophy in 
4 or 5 per cent. 





The value of pyrexia had been known for many 
years; in 1848 there had been a discussion of the 
favourable effect of malaria on insanity, and physicians 
of the time had discussed the advisability of removing 
mental hospitals to malarious areas. The induced 
malarial therapy of Wagner-Jauregg had been tried 
in a number of hospitals in London and 33 per cent. 
of the cases had been discharged much improved, the 
figure rising to 60 per cent. if only recent cases were 
included. Even if no remission took place there wa 
marked improvement in the general condition, and 
subsequent salvarsan treatment reduced the mortality 
from 32 to 6 per cent. Viennese workers claimed 
83 per cent. of remissions with return to work. Ther: 
seemed no choice between the use of mosquitoes and 
of malarial blood. Some patients would not tak: 
malaria properly, and for these all ways of inducing 
pyrexia had been tried : streptococcal, staphylococcal. 
typhoid, rat-bite fever, Bacillus pyocyaneus or proteus 
and tuberculous vaccines, and the subcutaneou 
injection of sodium nucleinate, proteins, milk, and 
other substances. With almost any form of treatment 
remissions could be obtained in about 20 per cent., 
but the rate was very much higher with malaria, and 
this must be regarded as the treatment par excellenc: 
The contra-indication was any poor general condition. 


such as advanced age, heart or kidney diseas 
tuberculosis or intercurrent malady, or  undu 
tendency to paralytic wasting. Often the cerebro 


spinal fluid was found to be normal some months 
after malarial treatment, but no importance was to 
be attached to a treatment that produced a norma! 
cerebro-spinal fluid without any clinical effect. 


Sir JAMES PURVES-STEWART suggested the nar 
“ progréssive syphilitic meningo-encephalitis ” to 
clarify our conception of the condition. There wer 
two types of syphilitic encephalitis, he said: Inte: 


stitial, which was amenable to antisyphilitic remedies 
and parenchymatous, accompanied by toxic and late: 


by degenerative changes in the nerve-cells. Th 
consensus of medical experience showed that in th 
second form the most assiduous course of anti 


syphilitic drug treatment usually failed to arrest tl: 
progress of the disease. This was because the drug 
failed to reach the diseased nerve-cells owing to the 
perivascular and perineural lymph space behind which 
they were entrenched. Where the syphilitic toxi 
could get it was reasonable to expect the antitoxin t: 
go; at present. however, the biochemist had not yo 
produced this substance. Sooner or later it would b 
isolated and would prove as valuable as diphtheria 
antitoxin. More modern methods attempted 1 

prevent neurosyphilis by stamping out the diseas 
in its early stages—despite the claim recently mad: 
by a Norwegian investigator that early treatment 
failed to cure the original disease and diverted it inte 
unnatural channels, thus actually producing neuro 
syphilis. True specific treatment had not vet been 
found, as shown by the fact that the serological reac 

tions often remained positive ; so long as this was th 
case no one was justified in claiming ‘“ cure.” Th 
early preparalytic group was the most hopeful: 
there was little justification for submitting to treat 
ment patients in whom cortical degeneration ha! 
commenced. Pyrexial treatments—of which benign 
tertian malaria had proved the most convenient 

undoubtedly modified the clinical symptoms, but som: 
patients were unaffected, and the method was not 
devoid of risk, particularly from cardiac failure. On: 
reason for the diversity of opinion on its value was 
the varying standard of so-called recovery, whic! 
might mean simply transfer to care of friends or migh! 
ignore serological findings. Sir James Purves-Stewart 
had not met a single case where malarial treatment 
alone had brought the cerebro-spinal fluid back t» 
normal. The optimistic reports of tryparsamid: 
treatment in America had not been altogether borne 
out in this country. Of 20 treated at the 


cas?°s 


Maudsley Hospital by W. S. Dawson two had died, 15 
had shown clinical improvement, and seven serological 
improvement, but only in two had the Wassermann 
reaction become negative in the cerebro-spinal fluid. 
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In no case was any result obtained that might not 
have been obtained by the administration of other 
compounds. The best method was simple intravenous 
administration of 1 to 3 g. weekly, perhaps for a year, 
followed up by a course of bismuth, arsenic, or mercury. 


Intracisternal Injection of Salvarsanised Serum. 

Sir James Purves-Stewart said that salvarsanised 
serum compared very favourably with the other two 
methods of treatment, and presented detailed tabu- 
lated reports of 24 private patients treated by 
intracisternal injection, a technique that was not 
difficult when once mastered. He had always followed 
up malarial or any other form of treatment by a 
course of injections of autogenous salvarsanised serum, 
yviven fortnightly for six or eight fortnights. Usually 
the patient showed no reaction—at most a mild 
pyrexia. Antisyphilitic treatment was given in the 
intervals and the results were carefully checked by 
serological examinations of the blood and cerebro- 
spinal fluid. The amount of salvarsan present in the 
serum must be extremely small; the effects were 
perhaps due to antibodies or to protein shock. If 
the serum were put into the lumbar region, very little 
of it reached the ventricles. Serological without 
clinical improvement might be obtained from the 
use of this method alone, but the best results came 
from malarial therapy followed by injection. Whatever 
method was used, the standard of recovery should 
include serological reactions in the blood and cerebro- 
spinal fluid as well as clinical remission. 


Erroneous Diagnoses due to Serological Examinations. 


Dr. JouN BRANDER said that serological examina- 
tions had introduced into the diagnosis of general 
paralysis an added source of confusion, and there had 
been a tendency for some years to include neurological 
and mixed types merely on the basis of serology. 
These latter used to be called ‘‘ insanity with gross 
brain lesion’; they usually responded to treatment, 
and their prognosis was much less grave than that of 
general paralysis. The relative proportions of the two 
groups in any given series might produce very varying 
results. Routine examinations had shown that many 
conditions other than general paralysis might present 
a similar serological picture, and errors in diagnosis 
were much more frequent than was supposed. For 
instance, a maniacal case of dementia praecox had been 
admitted to hospital 19 years ago; later he had been 
diagnosed on serological findings as general paralysis. 
Without any treatment the patient was still alive and 
well, and still a dementia pracox, though now with 
a normal cerebro-spinal fluid. Dr. Brander’s experi- 
ence gave no support to the theory that general 
paralysis was changing its nature. Instead of 
assuming a change of type, we should guard against 
a change of diagnostic standards. 

He had examined two 
lytics at Bexley Heath, before and after malarial 
treatment respectively —i.e., in the years 1910-14 and 
1920-24 when malaria had been given to all who were 
not too exhausted for it. On the whole the expansive 
types did best and the tabo-paretic and stuporose 
worst, but the type of case did not seem to have much 
influence on the prognosis. Sometimes later cases did 
better than apparently early There was no 
association between the duration or severity of the 
malaria and the results. Of those followed up, 
SO per cent. showed a decrease of the Wassermann 
reaction in the cerebro-spinal fluid, while 10 per cent. 
showed increase. Twice the fluid had become entirely 
normal. The gold curve and the protein content had 
improved in 70 per cent. and the cell-content was 
diminished in all. The Wassermann reaction in the 
blood had decreased in 50 per cent. and increased in 
5 per cent.; it had become negative in one patient. 
Of the 19 cases remaining in hospital 15 showed 
marked diminution of previously gross changes in the 
cerebro-spinal fluid, five had a negative Wassermann 
reaction in the fluid, and four a negative gold curve. 
There was no apparent relation between these changes 
and clinical progress. Malaria alone seemed able in 


series 


of records of para- 


ones, 





many cases to establish a gradual elimination of the 


virus of syphilitic encephalitis, but if the disease- 
process had attained a certain degree of severity the 
patient might continue to manifest progressive 
symptoms which were not of an actively syphilitic 
nature. 

Dr. E. D. MACNAMARA said that induced malaria 
offered more hope of amelioration than any other 
form of treatment, especially if some form of anti- 
syphilitic therapy were given well. Relapsing 
fever and antichancroid vaccine were said by some 
workers to be less dangerous than malaria. The spiro- 
cheete had been found in the cortex of patients who 
had had malarial treatment. Natural malaria before 
or after syphilis did not modify the latent period 
between infection and the appearance of general 
paralysis. The early stage might last for years and 
be improved by any kind of treatment, including the 
lapse of time. It was questionable whether this 
stage was really an early stage of general paralysis or 
only a meningovascular disease which might never 
become paralysis. Serological changes in the cerebro- 
spinal fluid did not always herald general paralysis or 
tabes. The recovery-rate now was much the same as 
it had been in the first third of the last century : 
possibly it was high because we now included many 
cases which were not really general paralysis at all. 

Major F. H. Srewart described a modification of 
malarial treatment which gave equally good results 
with less danger and suffering to the patient. The 
infection, induced by 6-10 ¢.cm. of malarial blood, 
was stopped with quinine after one or two rigors and 
active tryparsamide treatment was instituted. The 
patient was reinoculated at intervals of two months 
until he recovered or appeared hopeless. The aborted 
fever was usually sufficient to restore ability to work 
or to return home. The later malarial attacks tended 
to die out spontaneously. 

Dr. G. DE M. RUDOLF pointed out the difficulty of 
saying that a paralytic had ‘*‘ recovered,’ as untreated 
cases had been known to have remissions extending 
over many years. The only ‘recovery “i 


as 


was a good 


remission lasting to the average age of death ; return 
to clinical or serological normality did not signify 
recovery. He then related the findings of the 


committee appointed in 1925 to report on the valu 
of malarial treatment in the London County mental 
hospitals. Of 227 patients not treated with malaria 
2-6 per cent. had been discharged ; of 191 treated with 
malaria 33-5 per cent. had been discharged. Of 191 
unselected cases at Claybury 31-4 per cent. had been 
discharged. Of 89 who had had malarial treatment 
alone 37-1 per cent. had been discharged ; of 28 who 
had had malaria and sulfarsenol 59-6 per cent., 
of 14 who had had malaria, mercury. 
sulfarsenol, and tryparsamide 37-5 per cent. 

Dr. C. C. Worster-DrouGut described his experi- 
ence of malaria followed by intravenous novarsenobillon 
at a neurological hospital. The diagnosis had been 
based on clinical condition, a positive Wassermann 
reaction in the blood, and cerebro-spinal fluid and a 
paretic type of Lange gold curve. Of 35 cases treated 
in 1925-24 20 per cent. were now at work, 50 per cent. 
were improved but could be called useful 
members of 20> per cent. were in mental 
hospitals or dead, and 10 per cent. had not 
traced. There was a perplexing difference between 
these results and those reported from Vienna. The 
Wassermann reaction had become negative in a large 
proportion, but not until after two years. The somatic 
type with predominating physical symptoms had an 
infinitely better prognosis than the mental type. 
Blood-transmitted infection was preferable because 
the rigors developed more rapidly and seemed to b 
less exhausting and because they were 
controlled, 


and 
iodide, 


scarcely 
society. 


been 


more easily 
Experience with Relapsing Fever, Saprovitan, and Milk. 

Dr. A. A. W. PETRIE described the reaction of patients 
to relapsing fever; three or four pyrexial periods usually 





occurred, but the only sequela had been temporary 
Bell’s palsy in four cases. Seven patients had been 
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discharged, five had shown improvement, nine had 
been unchanged, two had become worse, and three had 
died. At times inoculation with relapsing fever might 
prove dangerous and difficult to control. Of 11 patients 
injected with saprovitan only one had shown real 
improvement, although reliable pyrexia had been 
produced. Milk injection had given little result, and 
the pyrexia produced by this method seemed to 
depend upon the presence of organisms in incompletely 
sterilised fluid and not upon a true protein reaction. 


The Board of Control Investigation. © 

Surgeon Rear-Admiral E. T. MEAGHER described 
the investigation he had made for the Board of Control 
into the results of malarial treatment in the 41 mental 
hospitals which had used it, compared with the results 
of other treatments in the 97 other hospitals. All the 
cases had been followed up and those discharged had 
been personally visited by himself.- In the two years 
1923-24 there had been 1173 direct admissions of 
yeneral paralytics ; of those not treated by malaria 
37 per cent. were dead, 10 per cent. remained in 
hospital, and 3-4 per cent. had been discharged. These 
figures, therefore, constituted a standard by which 
to measure the results of malarial treatment. Of the 
438 patients treated with malaria up to the end of 
1924 43-6 per cent. were dead, 31-7 per cent. were still 
in hospital, and 24:7 per cent. had been discharged. 
Even in the best of all the non-malaria hospitals 
the percentage of dead was 65. The same superiority 
of malarial treatment was revealed whatever tests 
were applied to the figures. The patients remaining 
in hospital lived more natural lives and.were in a 
better state up to the time of their death. Of the 
134 discharged 108 remained discharged, so that 
only one in five of them might be said to have 
“failed.” Of the cases not treated with malaria 
one-half failed. Seventy-seven were following their 
former avocation, 10 were degenerating, and 11 had 
not been traced. The recovered ones all showed a 
surprisingly high standard of neatness in dress, of 
insight, judgment, and memory, and expressed 
auxiety as to the future. Their speech was normal 
and they had no tremor, though many looked as if 
they had been through a severe illness and were more 
tired than before. Of the total of 1597 patients 
treated with malaria in the quinquennium 1922-27 
34 per cent. had died, 41 per cent. remained in 
hospital, and 25 per cent. had been discharged. Of 
those who had died one-quarter had died within a 
month of malarial inoculation, and this process 
certainly seemed to precipitate death in many cases, 
although Wagner-Jauregg claimed that he had 
eliminated early fatalities by the routine use of 
cardiac stimulants at the onset of each febrile attack. 
There was evidence on all hands that malarial treat- 
ment required reinforcement; all the continental 
clinies were using arsenic in some form as well. The 
result of the inquiry might be summarised: malarial 
therapy is of value in extending life, in improving the 
mental and physical state of the patient, and in allow- 
ing 20 per cent. of cases to resume normal life; it 
appears to be the best form of treatment at present 
known. 

The Use of Tryparsamide. 

Dr. THOMAS TENNENT said that tryparsamide had 
first been used for neurosyphilis in 1923. Since 
Dawson’s work 33 more cases had been treated at the 
Maudsley Hospital by 12 weekly injections of 3 g. 
Malaria was used as well and the tryparsamide was 
continued throughout the fever. There was no 
evidence of cumulative effect. Treatment could be 
continued for two or three years if the serological 
tests remained positive. Remissions had been 
obtained in 32 per cent. of cases, and these patients 
had been living normal lives for one to four years. 
The chances of improvement definitely diminished 
with delay in initiating treatment. Many patients 
showed clinical improvement without serological 


changes, but all of them had a reduction in the cell 
content ; the Wassermann reaction and globulin came 
next in order of improvement and the gold reaction 





was the most resistant. The Wassermann reaction 
remained positive in the blood more often than in the 
cerebro-spinal fluid. It was impossible to say at what 
point serological improvement would take place, and 
there was no parallelism between serological and 
clinical improvement except that in the later stages all 
patients who improved physically also showed sero- 
logical changes. The converse, however, was not true. 
Two cases of amblyopia had occurred, but had 
improved when the treatment was _ interrupted. 
Tryparsamide was a valuable drug, but was _ best 
combined with pyrexial treatment. 

Dr. J. G. GREENFIELD said that 
malaria-treated paralytic patients 
post mortem at Queen-square had died from lung 
complications. The chief changes in the brain were 
enormous excess of small round-celled infiltration, in 
which the leucocytes exceeded the plasma cells. In 
later stages early, or even gross, gummatous change 
might be seen. There was a rapid and most striking 
disappearance of spirochetes. It was not surprising 
that this acute encephalitis with malaria infection 
caused a great tendency to death from intercurrent 
infection. It explained the necessity of reinforcing 
malarial treatment by salvarsan. The changes in the 
cerebro-spinal fluid were more evidences of ‘* searring,”’ 
of the process of clearing up the inflammation, than 
of continued active infection. 

Dr. DAVID NABARRO said that the cerebro-spinal 
fluid of every syphilitic should be examined at the 
onset of treatment and at the time of discharye. 
Evidence of central nervous system involvement was 
often seen at Great Ormond-street in the form of fits, 
spasticity, or mental deterioration. Ifthe Wassermann 
reaction were positive in blood and fluid and the gold 
curve were paretic, the child was then regarded as a 
probable paralytic. Cisternal puncture had been 
done on a number of children and was not difficult. 
He described the treatment of severaf children, 
particularly one reported in THE LANCET ® who was 
still well and progressing. Malaria had been given 
to four or five general paralytics without marked 
benefit. Intracisternal puncture had proved much 
more satisfactory, but the best treatment was to 
forestall neurosyphilis altogether. 


of the 
who came to 


most 


The Present Wagner-Jauregg Technique. 

Dr. HANS DeutTscn (St. Louis) described the 
method employed at Vienna, as difference. in teehnique 
might account for varying results. The malaria was 
always inoculated from patient to patient; after 
several passages the disease was no longer trans- 
missible to mosquitoes and became extremely sensitive 
to quinine. Three half-grain doses would stop the 
rigors. If the patient did not react to subcutaneous 
inoculation, 5-10 c.cm. were given intravenously. If 
this produced no result, mixed typhoid vaccine- 
about 25 million—was given, and this usually produced 
a pyrexia on which malarial rigors supervened. The 
number of rigors was usually 5-12, but the patient’s 
condition might make it necessary to interrupt the 
treatment and resume it after a few months’ rest. 
This reduced the mortality-rate, especially in elderly 
patients, and the only difference in the second 
inoculation was that it usually produced a rigor 
without the help of TAB. Digitalis was given to every 
patient and six salvarsan injections were always 
administered. Malarial therapy was not a substitute 
but an aid to specific treatment in syphilis. Malaria 
was never given alone. <A second course, a year or 
more after the first, was beneficial and prolonged the 
remission. Patients reported regularly for serological 
and mental tests. If no rigors could be obtained with 
malaria relapsing fever was given and followed by 
salvarsan. The spirochete was a mesodermal 
organism which could only enter the ectoderm when 
the glia had been broken down. The benetit of the 
treatment lay in stimulating the ectodermal defence, 
preventing the spirochete from entering tie cortex 
and limiting it to the perivascular space where 
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salvarsan could get at it. It was not allowable to] necessary. There might be rather more erroneous 
speak of “cure” but merely of ‘* remission,” for | diagnosis than was usually recognised, due perhaps to 
nervous tissue could never regenerate. attaching too much importance to serological tests. 

nn . 7 eye He si rive ~ t 3 se , Mia lé ele olle » 
The Concept of Neurosyphilis. Bees. ested the use of malarial therapy followed by 
sie ee : . hexamine, and withdrew his statement that intra- 

Dr. GLEN DUNCAN observed that an “ early ”’ case 


was not necessarily one which had only had mental 
symptoms for a brief period; the severity and 
rapidity were of greater prognostic significance. The 
mental hospital could not continue treatment up to 
recovery ; it was bound by law to discharge patients 
as soon as they were fit for liberty. It was for the 
neurological hospital and general practitioner to see 
that treatment was continued, and there should be 
closer coéperation for this purpose. There was in 
psychiatry a great tendency for treatment to be 
hampered by stock diagnoses. Neurosyphilis could 
easily be diagnosed, but there was a definite proportion 
of cases which could not certainly be labelled as general 
paralysis. If—as the discussion had suggested— 
there was no such pathological entity as general 
paralysis, then much less was there any such clinical 
entity. Could we not take our stand solely on the 
concept of neurosyphilis, asking: Is this patient 
likely to be improved by drug treatment alone. and, 
if not, proceed to other forms of therapy, including 
induced pyrexia. Practical application of this 
concept of neurosyphilis did not exist in mental 
hospitals. 

Dr. W. D. Nico said that advanced cases should 
also be given the benefit of treatment. Obese patients 
reacted badly to malaria. A small dose of quinine— 
e.g.. grs. 5 by the mouth—during treatment was one 
of the most important factors in lowering the death- 
rate. It caused a remission of 14—18 days during which 
the patient recovered from the strain and then started 
his malaria again with less severe rigors. Failure of 
the temperature to reach normal was a warning that 
something was going wrong. Mosquitoes had been 
used exclusively at Horton, and cases tended to 
relapse six or seven months after the febrile attack. 
The fact that mosquito results were 10 per cent. better 
than blood cases was perhaps due to this relapse, 
indicating some continuous process. Experiments 
were being made with a quartan strain which gave 
less severe rigors and a two-day rest interval. Patients 
tolerated quartan fever very well, and Kirschbaum in 
Hamburg had reported 50 per cent. of remissions from 
its use. It would be useful for patients who did not 
improve with benign tertian or would not reinfect 
with it. About half the manic, one-third of the 
depressed, and 12 per cent. of the grandiose patients 
would have remissions. 

Dr. KuBlE (New York) emphasised the difficulty 
of selecting true cases of general paralysis out of 
all those in which the nervous system was involved. 
Even with positive serology a certain diagnosis could 
not be made in the absence of intellectual defect. 
Those who had mental defect must be divided into the 
delirious and the progressively deteriorating non- 
delirious. The state of the former was not always a 
florid hallucinatory delirium ; there were all gradations 
between that and the slow type. True deterioration 
was only reached as the result of a long, slow, 
progressive cortical destruction, but many neuro- 
syphilitics who were not paretics, as well as many 
paretics who were not degenerated, would show 
delirious episodes in which the signs of deterioration 
were closely simulated. The action of the arsenicals 
was a mystery, seeing that they were almost non- 
diffusible substances put into the blood stream, which 
was binding them to its proteins and getting rid of 
them in every possible way all the time. By the 
time an injection was finished a great deal of the dose 
had already left the blood stream. Their undoubted 
biological value was a pure empiricism ; it was just 
as logical to use plain serum as salvarsanised. 


Replies. 


Dr. STODDART, summarising the discussion, said | 


that of all the treatments devised for general paralysis 
malaria had the best record. There was also a 
consensus of opinion that some reinforcement was 





cisternal puncture was dangerous and unsatisfactory. 

Sir JAMES PURVES-STEWART spoke of the extra- 
ordinary unanimity that had been shown on the value 
of pyrexial treatment, and of malaria in particular. 
Diagnosis must be based on clinical and serological 
grounds and on neither alone. The extent of recovery 
possible in any individual case did not depend on the 
treatment, but on the amount of anatomical survival 
of brain structures at the commencement of the treat- 
ment. The patient must be treated before degeneration 
had set in. 


SECTION OF OBSTETRICS AND GYN-BECOLOGY. 
AT a meeting of this Section on Feb. 15th, Dr. 
J. S. FAIRBAIRN, the President, being in the chair, 
Prof. JAMES HEYMAN (Stockholm) read a paper on 
[EXPERIENCES OF RADIOLOGICAL 
CrhYN-ECOLOGY. 


TREATMENT IN 


Cancer of the uterus. he said. belonged 
category of carcinomata that could be cured —i.e., 
for five years or more —by radiotherapy. The treat- 
ment brought about a healing process characterised 
by selective destruction of the tumour cells and 
plastic regeneration of the tissues. Im most cases a 
moderate atrophy of the uterus and vagina remained. 
Failure to cure might result from many 
too large or too small doses, unsuitable 
unsuitable filtration, or inferior technique. 
treatment might cause severe damage 
to the patient. including necrosis, sloughing, and 
fistulae, and the effeets——good or ill—of radium only 
became apparent after a long latent period. perhaps 
of several years. The early workers had not known 
how to avoid the dangers, and the damage they had 
inflicted had done much to discredit radiotherapy. 
Thanks to the wise and cautious pioneer work of 
G. Forssell, Sweden had been particularly fortunate. 
Forssell had at first treated only inoperable tumours, 
but when undoubted results had been obtained and 
the technique established, he had begun with border- 
line cases, and had finally gone on to operable cases, 


to the 


factors 

intervals, 
Unskilful 
and sufferiny 


when the radiological results had proved as satis 
factory as the surgical. Very few operations for 
extensive cancer of the cervix were now performed 
in Sweden. Nevertheless, between 1914 and 1925 


the inoperable and borderline cases treated had been 
74-5 per cent. of the total. and it was almost entirely 
on the inoperable case that the Stockholm technique 
had been elaborated. Several patients treated during 
1914 and 1915 were still alive. 


Cancer of the Ceri oe 


Between 1914 and 1928 Radiumhemmet had treated 
737 cases of carcinoma of the cervix, this series includ- 
ing every case, even those who had only had a single 
palliative application or who had interrupted thei 
treatment before it was finished. but excluding 
prophylactic treatments before operation, All the 
patients had been under observation for at least five 
vears, and the diagnosis had been histological in 
almost every case. Every patient had been followed 
up, and the Government had paid the travelling 
expenses of poor persons to Radiumhemmet. Of the 
737 patients, 170 were alive and well five vears after 
treatment—i.e.. 23-1 per cent. Deducting 
subsequently operated on and adding some which 
had been too hopeless for treatment, the net five-year 


cases 


cure figure for all cases came to 20-6 per cent. There 
had been a primary mortality of 2-1 per cent. Of 
the 188 operable cases treated, 76, or 40-4 per cent.. 


had been cured for five years. The figure for inoper- 
able and borderline cases was 16 per cent., or 13 per 
cent. for inoperable cases alone. 

The radium salt was enclosed in Dominici tubes 
and special applicators of many different shapes and 
sizes. The governing principle of treatment was a 
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small number of relatively heavy doses in a rela- 
tively short time, adjusted with reference to the 
reaction of the patient. Three applications were 
given in a month, with intervals of one week between 
the first and second, and of two weeks between the 
second and third. Each application lasted from 
19 to 23 hours and was given through a 3 mm. lead 
filter within the uterus, as well as in the vagina, if 
possible. Every effort was made to cover the whole 
surface of the tumour and to get as close as possible 
to the pelvic walls by expanding the vagina laterally. 
The application varied considerably in different 
cases, the applicators and tubes being selected in 
accordance with the size and appearance of the 
tumour and the general condition and complications. 
The method was certainly simpler than a Wertheim’s 
operation, but called for far more than mere posses- 
sion of radium and theoretical knowledge. An 
inexperienced operator had brought down the per- 
centage of cures at Radiumhemmet in 1916-17, and 
reports from different clinies varied considerably for 
similar reasons. Intubation of radium needles had 
been introduced recently, and attempts had been 
made to concentrate the treatment into two applica- 
tions. In 1919-22 a combined treatment of radium 
and X rays had been tried, and this seemed to be of 
value in certain cases. Percutaneous treatment at a 
distance had shown remarkable primary results but 
required at least 2 g. of radium. 
Cancer of the Body of the Uterus. 

Forty-six cases of cancer of the body had been 
treated between 1913 and 1921; the 54:3 per cent. 
of these which had been operable were divisible into 
the clinically operable and the technically operable. 
The latter included cases where operation was unsuit- 
able on account of complications in other organs, 
old age. or adiposity ; they accounted for 34-8 per 
cent. The five-year result for all cases was 43-5 per 
cent. cured, and for the operable cases 60 per cent. 
Owing to the difficulty of obtaining microscopical 
diaznosis in these body cancers the figures might 
prove less accurate than those for the cervix. The 
technique was much the same as that for cancer of 
the cervix. but the vaginal dose was limited to two- 
thirds of that usually given for cervical carcinoma— 
i.e., about 3000 mg. e. hrs. The patient should be 
operated on if. two months after radium treatment, 
she still had discharge or hemorrhage, or if signs of 
recurrence, such as pyometra, appeared later. Local 
radium treatment could be repeated if operation 
were impossible, apparently with less risk than that 
attending repeated vaginal treatments. 


Carcinoma of the Ovaries. 


The ovarian series was small and classification 
difficult, so that statistics of value could not be 
prepared. Radiological treatment alone would not 
vield lasting results: it must be combined with 
surgery. An inoperable case was first treated by 
X rays, the abdomen being divided into fields of 
about 10 by 10 em. The dose and intervals had 


to be carefully adjusted to the general condition, and 
a leucopenia or a relative lymphopenia was an indica- 
tion for decreasing the dose or increasing the interval. 
The initial dose was usually one-tenth or one-eighth 
of a skin erythema dose on one of the fields with a 
0-5 mm. copper filter and 40-50 em. skin focus 
distance. If all went well the dose was slowly increased 
to asixth,a quarter, and a third, until a total quantity 
of about one skin erythema dose had been given to 
each field. If the tumour became small and movable, 
operation was performed about four weeks after the 
last treatment. when the effect of radiation was at a 
maximum, After operation X rays were continued 
and radium was applied as well, usually one intra- 
uterine application for 30 hours—about 1500 mg. e. 
hrs. Often it was wise to be content with palliative 
doses only, as attempts to remove the growth caused 
a worse general condition than before. Prophylactic 
treatment consisted in one intra-uterine radium 
application and a series of X ray treatments from 
one posterior and two anterior fields. 





The conclusion was that radium alone was satis- 
factory in cancer of the cervix, but not elsewhere. 
Carcinoma of the vulva required combined treatment 
with electro-endothermy, X rays, and radium, local and 
distant. Myomata were treated almost entirely by 
X rays. It was of the utmost importance that treat- 
ment of gynecological cases should be in the hands 
of a gynecologist trained in radiology, who should 
have at his disposal an independent department 
equipped with every technical resource, specially 
trained assistants, and a follow-up organisation. 
The results obtained at Radiumhemmet were to b: 
ascribed above all to the fact that the treatment of 
gynecological cases had been attached to a radio 
therapeutic clinic. 


The Technique Used at St. Bartholomew's Hospital. 

Dr. MALCOLM DONALDSON described the develop- 
ment of radiotherapy at St. Bartholomew’s, and said 
that improved results had been obtained by using 
smaller quantities of radium for a longer time. In 
carcinoma of the vulva, for instance, 10 mg. in a 
dozen or more needles spread over 25 sq. em. for 
three weeks had given the best results. Needles wer 
used instead of plaque applicators because they gay: 
a more uniform irradiation. The statistics from th« 
small series so far treated were not as good as those 
from Stockholm, but the method had not yet 
adequately tested. 

The patient’s vagina and cervix were cleaned up 
by douches for a few days, and under the anesthet ir 
was swabbed with picric acid. In every case a small 
piece of growth was removed for microscopy, and 
50 mg. of radium inserted. Sixteen small needles. 
each containing 2 mg. and with an active length of 
3-2 cm., were placed around and sometimes into 
the growth, and six larger ones, containing 3 me. 
each and with an active length of 4:8 em., were 
put in the fornices to radiate upwards and outwards 
into the base of the broad ligaments. The vagina 
was then packed with gauze soaked in 1/4000 flavins 
and left for 144 hours. The cervix and vagina prac- 
tically always healed in six or eight weeks, but late! 
results were less satisfactory. The total dose seemed 
to have little to do with survival-rate, but the time 
factor was very important in the more resistant 
growths, though less so in the quickly growing ones. 
A number of other factors might be important but 
had not yet been investigated ; these included the 
type of cell, the splitting of the dose, and the possi 
bility of greater radio-resistance in the depths of 
the tumour and of ‘ cancer-resistance’’ in the 
patient. Probably the most important factor was 
the advancing edge of the growth, which was very 
difficult to destroy entirely. This might be attacked 
by X rays or by intra-abdominal radium. Investiga- 
tions were being made into the effect of inserting 
needles through the parietal peritoneum all round 
the pelvis at intervals of 1:5 cm., leaving them 
sutured to the peritoneum for a week, Fourteen 
cases had been thus treated. Uappily the day for 
convincing people that radiotherapy had value was 
now past, and discussion centred only on the best 
method of applying it. The St. Bartholomew’s 
technique was shaped with the idea of finding out 
the principle underlying the vulnerability of th 
individual cell and of applying that principle to th: 
advancing edge of the growth. 


The Use of X Rays, with or without Radium. 

Dr. P. TIT. Levirr described the application ot 
X rays and of X rays plus radium to carcinoma ot 
the cervix. Of cases treated between 1924 and 1927 
with X rays alone only one was alive, but of eight 
treated by the combined method three were aliv: 
and well, while five out of six treated for cancer of 
the body of the uterus were alive, four without 
recurrence. Recurrences after radium were excep- 
tional and were peripheral, just outside the zone of 
power; perhaps they would be less frequent if the 
radium were preceded by X rays. An interval of 


been 


six weeks was left between the X ray and the radium 
shrinkage of 


to allow of maximum the tumour. 
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Neither radium nor X rays could replace the other, 
but they were admirably suited for combination. 
Mr. ComMyNs BERKELEY asked a number of 
questions (see Prof. Heyman’s reply) and exhibited a 
diagram and photograph prepared by Dr. Russ to 
show the area irradiated by intra-uterine and vaginal 
applications of radium, and suggesting that it was a 
mistake to use two tubes in the uterine applicator. 
Mr. Vicror BONNEY spoke of the enormous dif- 
ference of opinion on what was ‘** operable,” and 
questioned Prof. Heyman’s classification of inopera- 
bility in many cases. It was impossible to tell per 
vaginam whether glands and thickenings were 
malignant or not. The standard of operability in a 
radiological clinic was far lower than in a surgical 


one. He himself had operated on 63 per cent. of all 
the cases he had seen. Radiologists usually failed to 
state their radiation-rate, leaving it to be assumed 


that they irradiated every case. He asked the effect 
of radium on the regional glands, which were carcino- 
matous in 40 per cent. of cases. The radiologist was 
running the surgeon very close but had not caught 
him up yet. 

Mr. HERBERT SPENCER said he had used radium 
for 12 vears—long enough to regret some of the 
Wertheims he had previously performed. He asked 
Prof. Heyman how he protected the rectum, and 
mentioned two patients with cancer of the body and 
secondaries in the vulva and vagina, who had been 
treated by hysterectomy, X rays, and radium and were 
well ten vears later. 

Mr. STANLEY Dopp described results in 75 inoper- 
able cases treated with radium in the last four or 
five vears. The greatest success had been attained 
with a small initial dose, increased after an interval, 
and the spreading epitheliomatous type reacted 
better than the hard crateriform intracervical growths. 


The 


cervix had been needled with 30-45 mg. for a 
week, and three weeks later the glands had been 
removed from the abdomen and radium applied 
inside if necessary. lrremovable glands could be 


treated by needling or by tying in a catheter through 
a stab wound. 


Mr. StIpNEY ForRSDIKE asked if radium in the 
vagina would affect iliac glands. 
Dr. V. B. GREEN-ARMYTAGE described a recent 


tour on the Continent. In Berlin pan-hysterectomies 
were still performed, and they would have nothing 
to do with radium and X rays, but elsewhere 
Wertheims had been abandoned and the Stockholm 
technique was followed. 


Prof. Heyman’s Reply. 

Prof. HeyMAN,. in reply to Mr. Comyns Berkeley, 
said that combined treatment with X rays and radium 
had been started in 1919 and abandoned in 1922 
because the results had not seemed good, but a longer 
was wanted, and another had been started. 
(n X ray application between two doses of radium 
seemed to give better results. The main difference 
between the Paris technique and the Stockholm was 
that the Parisian workers gave a concentrated treat- 
ment for five days, whereas Stockholm gave three 
applications in a month. Their total dose could not 
be compared with his, but the results came very 
near. Paris and Stockholm were the only clinics 
that used heavy filtration. The use of 3 mm. of lead 
was quite empirical, but because all their dosage was 
caleulated on that thickness of filter and the results 
were satisfactory they continued to use it. The 
1916-17 results were inferior, because in those years 
more patients had been admitted than could be 
dealt with properly and too small doses had been 
given. There was nothing more dangerous than to 
take bits off a tumour during radiological treatment ; 
for that reason the tumour mass was never removed 
manually, and it disappeared quite as well without this 
aid. He did not agree with the Parisian classification 
of tumours into endo- and ecto-cervical or with the 
view that the former could not be treated radio- 
logically. He had tried taking a plastic (or dental 
wax) impression of the tumour and embedding the 


series 








needles in it, but found that by the ime two lead 
sheets had been placed between the mass and the 
growth he might as well have applicators ; also the 
upper part of the mass was almost too large to get 
in and out of the vagina. Radiology was a specialty 
of its own, and the question of specialisation was 
most important. It should have its own clinic, and 
every representative of other specialties on its staff 
should be radiologically trained—which in 
meant three years’ special work. 

Replying to other questions, Prof. Heyman said 
he did not remove the uterus because he could not 
approach a growth through a short, sensitive vagina. 
Every method had its value, and everyone must 
work on his own lines for five years, then observ: 
for five vears, and then begin to discuss values. He 
had used needles in special cases, but had found long 
needles come dangerously close to big and 
ureters. He did not agree that local recurrence was 
rare after radium, The only way to compare statistics 
was to give figures of absolute —i.e., five-year—cure, 
The rectum was protected by the dose, the filter, the 
applicator, and the method of application, and also 
by plugging the posterior part of the vagina well 
with gauze to ensure proper distance between radium 
and rectum. In a series of 200 cases he had seemed 
to get the same result with two applications as with 
three, but he could not recommend this until he had 
observed a much greater number, 


Sweden 


vessels 


SECTION OF BALNEOLOGY, 
Ar a meeting of this Section held on Feb. Lith. Dr. 
KERR PRINGLE, the President, took the 


chair, and a 
discussion was opened by Dr. R. G 


. GORDON on 
OsTEO- ARTHRITIS, 

The condition, he said, was not a clear clinical entity ; 

it had no clear pathology which was known; in fact. 

there was little that was clear about it. It should 

mean an inflammation of the bones and joints. and 


this, he submitted, was a misnomer. The condition 
classed under this title were not directly the results 
of inflammation, but were degenerative processes. 
The primary process was a wasting of bone-tissue. 
followed by a secondary attempt at repair of the 
destruction by throwing out new bone of irregular 
structure. There might be two factors. acting 
reciprocally—namely, damage to the joint. and 
inadequate blood- or lymph-supply. — Osteo-art hrit ir 
changes tended to start at the central part of the 


cartilage, which was the least nourished part of the 


joint ; often patients were able to give a history of 


injury or strain.  Tlip-joint disease was common 
among hunting men who were often in the saddle. 
\ very small proportion of hips the seat of this 
condition appeared to have been the sites of any 
congenital abnormality. Coxa plana in the child 
caused very few symptoms. Thirty-four out) of 


100 cases showed an architecture of the joint suggestive 
of old and mild coxa plana. Conditions of defective 
structure in the child might well form the basis in 
later life of osteo-arthritis in that joint following 
strain. Flat-foot was another of the effects of strain. 
And it was found that bones bearing a large propor- 
tional weight showed lines of stress.as in blacksmiths 
elbows and miners’ shoulders. In the attempts at 
repair, Nature threw out more bone than was actually 
required ; hence osteophytic out growths and increased 
density of bones. The villous arthritis which accom 
panied the changes met with in middle life, dependent 
on metabolic changes, , led to osteo-arthritis if the 
process was not arrested. Pain was a very valuabl 
symptom, but the extent of changes sometimes 
revealed by X rays, when but little pain was com- 
plained of, was surprising. The cartilaginous covering 
of joints was more sensitive to pain than were bony 
structures, but there was a relationship between the 
nutrition, the pain, and the sensitiveness of the 
joint. Charcot’s joint in tabes and syringomyelia he 
looked upon as osteo-arthritis occurring in an insensi- 
tive joint—one which had been 


dis- 
organised by excessive exercise, 


progressiy ely 
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Treatment must be directed to preventing strain 
and to improving the nutrition of the joint. For 
avoiding strain well-fitting splints were most useful, 
as, for instance, the calliper splint. If infection was 
not the direct cause of osteo-arthritis, it could not be 
expected that the removal of septic foci or the adminis- 
tration of vaccines would have the same influence as 
in conditions owning infection as a cause, though for 
a time vaccines might result in an improvement of the 
general health. Many sufferers from osteo-arthcitis 
could not stand the rigors of protein shock. Thyroid 
extract improved the general circulation and so 
indirectly affected the joint processes for the better. 
The hot douche was useful, but the current must be 
of the right strength, a strong current irritating the 
jomt. He strongly favoured diathermy. Massage 
should be applied to neighbouring muscles, rather than 
to the affected joint. With regard to surgery, it must 
be remembered that the condition of these patients 
rendered them unable to stand severe operations. 
Arthrodesis and osteotomy seemed to be the only 
operations which were serviceable. 


Discussion. 

Dr. J. A. THOMSON said that often the radioscopic 
picture in osteo-arthritis was more an indication of 
the patient’s resistance than of the disease itself. 
The level which radiology had now reached entitled 
it to a place in laboratory study concerning the origins 
and course of disease processes. He displayed on the 
screen, a large number of radiographs of different joint 
conditions, and interpreted them. Incidentally he 
said that the presence of osteophytic growths in 
women was quite rare; he had seen only two cases. 

Prof. Tom HARE and Dr. HENRY COHEN contributed 
a paper on the chemical estimation of synovial fluid 
and blood serum of horses affected with chronic 
arthritis. The investigation had been undertaken to 
ascertain the etiology and pathogeny of equine 
chronic arthritis. The synovial fluid from an affected 
joint in each of 11 horses, and of the tendon sheath 
tiuid of two bones, were chemically examined, also 
the biood serum of four of them. As controls they 
took five healthy horses of similar age and breed. The 
methods of procedure were minutely detailed. The 
conclusions arrived at were as follow: The synovial 
fluid and blood serum of the arthritics showed slightly 
lower chloride values than the normal. The phos- 
phates, non-protein nitrogen, glueose, calcium, and 
uric acid of the synovial fluid and blood did not 
markedly depart from the normal. Excepting in one 
case the chloride values were higher for synovial fluid 
than for blood serum, in both arthritic and normal 
horses. Tendon sheath fluid seemed to have a constitu- 
tion similar to that of synovial fluid of joints. Dr. 
Cohen elaborated the subject from the clinical side 
on the basis of his own experience. He drew special 
attention to the significance of early rigidity of the 
joint as an indication that something was wrong. 

Dr. G. E. VILVANDRE claimed that osteo-arthritis 
was a definite entity. and it could not be expected that 
radiographs would infallibly reveal its early stages. 

Dr. P. FiGpor agreed as to the importance of trauma 
in these cases ; in fact. he considered that osteo-art hritis 
was always a traumatic condition, and must be 
regarded and treated as a local condition, just as 
fracture. In osteo-arthritis of the shoulder-joint his 
cases had had pain two or three months before the 
onset of the bone condition, but this pain was below. 
not in the joint. In the hip-joint the pain was located 
in the thigh and remained the prime symptom through- 
out the disease. He had always treated his cases with 
diathermy ; it was the only form of electrical current 
which the administrator could direct and control. 

Dr. J. F. BRATLSFORD said that radiograms of most 
cases of osteo-arthritis of the hip-joint showed no 
evidence that coxa plana or congenital dislocation had 
existed previously. That osteo-arthritis did occur, 
probably in greater frequency in such hip-joints, as in 
other abnormal joints, was most likely due to the 
increased and abnormal strain to which they were 
subjected owing to the deformity. It had been stated 





that radiography was not of much importance in the 
diagnosis of this condition, since, when changes were 
visible, the disease had advanced so far that little 
improvement was possible. But the changes shown in 
the radiogram were typical of the condition and 
therefore most valuable in differential diagnosis. 
Patients were often seen who complained of pain in 
a joint or joints sometimes commencing without any 
definite injury, though as a rule a history of excessive 
and strained movements could be obtained. The 
radiogram of the painful joint showed no abnormal 
change, but a hidden focus of infection, was often dis- 
covered, and in the case of dental sepsis, if the tooth 
from which the absorption was taking place was 
extracted, the painful condition of the joint cleared 
in a phenomenal manner, even though it had failed 
to respond to other measures. Dr. Brailsford was 
inclined to believe that this was the earliest sign of 
osteo-arthritis and that if this stage was missed 
insidious destructive changes took place in the joint. 
Often the patient experienced long periods of comfort 
between bouts of pain and it was probably on this 
account that he failed to subject himself to active 
treatment. It was only when there was limitation of 
movement and marked osteo-arthritic changes that 
they first appeared for radiographic examination. 

Dr. C. W. BUCKLEY said the time for treatment of 
osteo-arthritis of the hip was before the radiogram 
showed anything abnormal there at all. 

Mr. B. WuitrcHurcH Howe tt thought that the 
cause of osteo-arthritis was always traumatic. 
occurring generally in the middle-aged or the elderly : 
unfortunately it was not presented for treatment until 
the disease condition had become well established. If 
only cases could be brought under treatment at an 
earlier stage, much more could be done for them than 
at present. The earliest sign of osteo-arthritis of the 
hip was trauma followed by synovitis of that joint ; 
but at this stage the patient regarded it as trivial, and 
did not seek proper advice. Osteo-arthritis of the 
shoulder he regarded as very prevalent, though often 
overlooked. The orthopedic surgeon should insist on 
fixing the arm well above the patient’s head,so that a 
free range of movement would result ; if itwas strapped 
to the body the result would be unsatisfactory. 

The PRESIDENT expressed his disagreement from 
those who maintained that osteo-arthritis was a local 
disease; he held strongly that it was a general 
disease with local manifestations. If a person with a 
traumatic injury to one hip were examined generally 
it would be found that the skiagram showed changes 
in the hip complained of, and that the other hip also 
gave indications of the same disease, though it had 
sustained no injury. He had a word of criticism as 
to the quality of the radiograms brought by patients ; 
often a fresh set had to be taken, not only to see the 
extent of the damage, but also to prove to the 
patient that disease was present in the joint. 

Dr. AGNES SAVILL spoke highly of the value of 
diathermy in joint conditions. It not only raised the 
body temperature in a general way, but also stimulated 
the various important secretions. Patients submitted 
to this treatment always spoke gratefully of the feeling 
of well-being it produced. To some of her arthritic 
cases she had given every kind of endocrine, auto- 
intoxication, and vaccines treatment, with little effect ; 
but they had soon begun to improve on diathermy. 


Reply. 

Dr. GorDON, in reply, said he agreed with Dr. 
Cohen, that the clinical signs must not be neglected. 
Stiffness of joints could not be looked upon as a sign 
of osteo-arthritis ; there were many stiff joints in 
which the more grave condition did not supervene. 
He hoped the Section would not conclude from what 
had been said in its favour that diathermy was th: 
treatment for osteo-arthritis, though he agreed it was 
a valuable adjuvant. In treating osteo-arthritis one 
must deal with the patient as a whole. He was in 
full agreement with Mr. Whitchurch Howell's remarks. 
especially as to the posture in which the arm must be 
placed for osteo-arthritis of the shoulder. 
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Mire clinically and experimentally, from the mor \ 
SOCIE ry OF MEDICAL OFFICERS OF type, so that the name riven ft it lid not atte 
HEALTH. and it must be dealt with administratively a nal] 
POX. If compulsory power wer apphed to the 
immunisation of contacts the vicious circle would b 
Ar a meeting of this Society on Feb. 15th the chair broke n. The mild type of smatl-pox had bred t 
was taken by Dr. J. Howarp-Jones, the President, | for ten years and was of very little importance to 
ind a discussion on the the patient or the public health, but had been con 
: ; verted into a danverou lisease by a defectiv law 
CONTROL OF SMALL-POX Its one important feature was its detrimental effect 
was opened by Dr. A. F. CAMERON. He said he} on trade and commer but that was a matter foi 
preferred the word “ prevention” to “ control’ | business men and trade conferenc to di s 
because the latter had no ideal before it and the whole | Doctors could show them how to prevent the disease 
object of the medical officer was to prevent the spread if they thought it worth while; otherwi it wa f 
if disease from a focus of infection. If he prevented | ®O More Importance than chicken-pox or rubell 
condary cases he had done all that could be asked 
f him. The present discussion might be said to} Small-por and Small-pox Administration at the Pre f 
indicate an uncomfortable feeling that our methods Lime, 
were not to be relied on and that their failure lay Dr. G. F. BUCHAN reviewed the history of small 
in the system of control as laid down in public health | pox in this country. Associated with the prevala 
legislation. The law gave to medical officers of | of mild small-pox since 1919 there had Se seal 
health power to acquire information, to segregate | outbreaks of the classical variety. Mild ithrea 
infectious patients. and to carry out disinfection. | had been observed from carly tim nl iWiation 
The schedule of diseases for which this power was] in virulence were a constant feature of 1 { , 
riven illustrated the lack of elasticity in the law and | diseases—e.g.. influenza and searlet fevey Ani 
was one of the causes of the trouble with existing | experimentation seemed to prove that t] iru 
small-pox. The Acts had come into force in 1880] mild small-pox was identical with that of the sev 
and 1891, when it was believed that destruction of | disease. Arguments in favour of identi wel 1] 
the materies morbi was, essential to stop the spread | same period of incubation, the same characteristi 
f infection. The method by which the process of | prodromal symptoms; the appearans f uption 
infection was naturally brought to an end had not] at the same time, and its typical appearan In 
then been understood. Disinfection was the funda- | this country, however, the pre lromal symptoms ir 
mental principle upon which the law was based.| the mild form might b trivial as to be overlool 
ind in treatment the greatest attention was paid | even by the skilled observer, and the eruption did 
to the locale of the disease in order to killthe organism. | not conform to the classic deseription in its forn 
If the poison could not be killed because it was] development. It was not vet known whether one 
hidden in a living individual. that individual was | type could give rise tothe other ornot. The Willesdes 
segregated in hospital until the disease was at an] outbreak did not support the hypothesis that th: 
nd. Knowledge had progressed but the law| mild form could become the classical. beeau if 
remained. Failure of secondary cases to appear| was quite common in all diseases for an pidemi 
was due to a pre-existing immunity in those who | tostart from one very mild cass The most important 
came into contact with the patient. In hospital | evidence was that of R. P. Garrow. who had stated 


a zone of control was set up around the patient, and 


in this zone the immunised workers carried out 
lisinfection. The two factors in segregation were, 
therefore, disinfection and immunity. of which the 
latter was the variable factor. The efficiency of 


segregation, varied proportionately with the degree 


of immunity in the zone of control. This might be 
natural or artificially produced. If the latter were 
ivailable, perfect immunity in the zone of control 


‘ould be guaranteed, and for this reason segregation 
must be more effective in smali-pox than in searlet 
fever or other diseases against which certain immunity 
nuuld not be produced artificially. In effect. therefore, 
segregation was only effective as a preventive 
spread when immunity could be guaranteed —Le., 
when spread could be prevented without it. The 
minimum degree of immunity required to prevent 
the spread of infection was immunity of contacts, 


ol 


ind this could be guaranteed to prevent spread 
only if it had been secured before the advent of 
infection. Removal to hospital was only useful if 


the temporary respite from spread thus obtained were 
ictively used to build up a zon» of control. 

The legal preventive measures were fundamentally 
defective and out of date, and there was little hope 
of improvement until the law definitely recognised 
that immunity of those in contact with the focus 
f infection was the primary factor in the prevention 
of spread. It was a disadvantage that immunisation 
against small-pox depended on a living virus which 


had a pathology of its own. The people of the 
country must, however, choose between continued 
vaccination—until the bacteriologists produced a 


better immunity method—and having small-pox as 
on® of our commonest diseases. The single-insertion 
vaccination had no advantages except that parents 
might accept it more readily for infants, and its 
protective power -was quite unknown; it reduced the 
chance of a take by 50 per cent. The mild disease 


that mild small-pox did not e 


mier linmunityv again 
vaccin‘a for more than 8 to 12) mont] Thi 
however, did not establish the view that the two 1 
different diseases, but rath that on wa i wan 
of the other. 

Present administrative measur Included rl 
diagnosis, removal to hospital. lisinfeetion of pr 
Inquiries as to source of infeetion, prot t arch for 
and surveillan: of, contacts, and = vaccination 
The ‘“ missed case” wa in loubted! he chis 
factor in the spread of small-p nd f lit 
skilled diagnosis were most important TT hi 
to be enough hospital ac mmodation for isol n 
of the early cases with a view to check nevi 
When the disease had got a hold th ae wenecek % 
doubt whether hospitalisation wa h whi 
the mild form. No reliane uld b ? 
disinfection of premi which mich ib hed 
for all infectious illn Imau is t h ures 
of infection was vel valuable but = b no means 
always successful All contacts should oi te { 
and visited dailv f 16 days. Small-pox ix not 
infectious before the rash appeared, ml sufferer 
from prod mal sVinptoms h tld be i lat dl a 
suspects. Vaccination within three days of infection 
would prevent or modify an attack: th Importane 


of finding and vaccinatin 

could not be overestimated. V 
been xpl ited as the lesser 

prevailing type of small-pox wa 
tion caused more absenc: 
Headache and 
axilla 


eontacts 
inati 
two 


immediate 
n had hit hert 
evil but the 
so mild that vaeccina 
from work than the disease. 
pain in the left abdomen, neck, and 


ack 


of 





prevalent in this country now was indistinguishable, 


were common after vaccination, and a few 
deaths from it occurred every year, apart from the 
occasional encephalitis associated with alt] nigh 
probably not ent ire ly caused by it Nowa lay 
small-pox caused fewer deaths than mumps or chieken 
pox and, under all the circumstan the recom 
mendations of the Vaccination Committee were the 
only reasonable — lin to take. They 11 ited 

Hs 
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three insertions, one im infaney, one between the | provided a valuable opportunity for making local 
tees of 5 and 7. and one on leaving school, instead of | authorities bring their hospitals up to standard 
the usual four insertions in infancy. When classical small-pox came again —as it undoubt 


Dr. A. E. BRINDLEY urged the necessity for power 
to obtain knowledge of intimate contacts ; an astound- 


ing amount of prevarication was encountered, and 
the mischief was usually done before the case was 
Seer In Derby there had been 2008 cases of small- 
pox without death or marked disfigurement. Some 


cases had no eruption and others had a rash which no 


one could have recognised as small-pox if the case 
hed not been a known contact. Tt should be an 
offence to give false information to the health 


authority. Power to obtain information was held by 
port sanitary authorities. and had been recommended 
by several conferences on small-pox. If the medical 


officer of health knew his contacts he had the reins 
in his hands. “The statutory four insertions deterred 
people from submitting to vaccination. Small rural 


authorities could not possibly deal with this disease, 


and their areas formed reservoirs of infection. County 
uncils should be made the responsible authority. 
The Case against Hospitalisation and Vaecination, 
Dr. R. PL. GarRRow argued that the reason for the 


discussion was that under the name of small-pox there 
W to-day two diseases which were quite different 
from the point of view of control. Their exact 
biological relationship was a matter of academic 
importance only. What were all diseases from the 
volutionary aspect but fixed variants? If mild 
small-pox remained mild small-pox, surely it could be 
wiven a definite name, and until it was given a name 
it could not be treated differently from classical small- 
por. \ disease sui was one that gave rise 
to itself and to nothing else. ‘* Influenza’ was a 
name given to an infinite variety of and 
practically every case of mild small-pox had been 
labelled ** influenza ” in its first few days. The most 
important measure for mild small-pox was to give up 
hospitalisation. People realised that three weeks in 
hospital was ** worth it,” and refused vaccination for 
that reason. 

Dr. R. W. JAMESON said that the recommendations 
of the Committee meant the immediate vaccination 
of 30 million people, and the further vaccination of 
five million annually, which was manifestly absurd. 
Non-epidemic vaccination was ridiculous and created 
antivaccinationists. Vaccination in infancy did not 
last a lifetime. Vaccination involved a= 1/40,000 
risk of encephalitis, ervsipelas, and other compli- 
cations. while mild small-pox involved no danger and 


reneris 


diseases, 


little discomfort. We had no right to vaccinate 
against variola minor. Contacts had every chance of 
vaccination if severe small-pox arose. The public 
recognised the difference between the two diseases 
and would not object to vaccination in a grave 
epidemic. 

Dr. J. T. NASH said that patients with mild small- 
pox would choose hospital instead of vaccination 
every time. He hoped the Society would seriously 


consider whether vaccination was justifiable when it 


was often worse than the disease against which it 
protected. He had noticed that the eruption of 
variola) minor sometimes matured very rapidly, 


especially in old people, so that after 16 hours the 
pustules looked four days’ old. 

Dr. R. M. PICKEN said that it would be scientifically 
unsound to describe the two forms by different names, 
although undoubtedly they were administratively 
quite different. He knew no other two diseases 
against which immunity could be produced by the 
same procedure and which immunised against one 
another. Many cases of the most virulent type might 
be missed because there was no eruption, and mild 
missed cases might occur amongst the unvaccinated 
well the vaccinated. Universal vaccination 
must be advocated for classical small-pox, and the 
procedure must be modified for the present type. 
The public were quite intelligent enough to appreciate 
this. There was something to be said for abandoning 
hospitalisation. but this mild disease had at any rate 


as as 





edly would we should be better able to deal with if 
as a result of this mild type. 
The PRESIDENT spoke in favour of vaccination of 


contacts and isolation of cases, and said that th: 
method of vaccination should be improved. 
Dr. CAMERON and Dr. BUCHAN briefly replied. 


LONDON ASSOCIATION OF THE 
WOMEN’S FEDERATION. 


MEDICAL 


\ MEETING of this Association was held at thi 
B.M.A. House on Jan. 22nd. Miss F. ITUXLEy. thi 
President, being in the chair. 


\ paper was read by Dr. 
working of the 


DoroTHY DOUGLAS on the 


Vachenzie Institute of Clinical Research at St. Andreie s 
After outlining briefly the foundation of thi 
Institute. and commenting on the life and work «ot 


its great originator, Dr. Douglas went on to explai: 
the aims of the organisation. These were, princi 
pally: (1) to obtain a large series of accurate lift 
histories of the health of individuals, whose circum 
stances, habits, and, if possible, antecedents wer 
known; and (2) by an intensive and minute stud 
of cases of disease, especially in its early stages, t: 
arrive at a better knowledge of the 
symptoms, as opposed to physical signs. 


meaning «© 


Disease states might be divided into two groups 
first, those in which there are symptoms onl) 
without physical signs, and therefore only disorder 0} 
function: and secondly, those in which physical sign 


could) be elicted, and therefore structural chang 
might be postulated. It was always Mackenzir 
aim, by an early recognition of the first group, t 
prevent the occurrence of the second. St. Andrew 
was chosen as the site for such a research, chiet! 
because it is a very small and somewhat remot 
town. This makes it comparatively easy to follow 


up patients and to discover facts about their famili: 
and circumstances ; moreover, it is there possible 1 
keep in touch with individuals over a large number « 
vears, since the population is more or less stationary 


For much the same reasons it was decided to staf 


the Institute entirely from general practitioners « 
the town, since they would naturally be the first 
to see the earliest symptoms of disorder. At th 


present time it was found practicable to emplo 
in addition a full-time pathologist and bacteriologist 
a radiologist, and a pediatrist. The services of t! 
general practitioners were entirely voluntary, an 
the general feeling locally, both among the doctor 
and the general public, was that the work. besic: 


being part of a most necessary research, acts as 
stimulus to thought and discussion, and mu 
increased the interest of the routine of genera 
practice. Many important papers had been pu! 
lished by the Institute since its foundation, and 
comprehensive mass of material in the shape 


accurate clinical notes of a large number of cases 

special interest had been gathered together. Th 
material was available to investigators followin 
out a particular symptom or disease. It was to b 
hoped that such unique opportunities for clini 

research were offered at the Institute would | 
utilised to the full. 


as 


BRISTOL Kye HosprraL.—The annual report show 
that last year 13,116 out-patients attended, an increas 
1000 over the preceding year; there was also a substant 
increase in the number of in-patients. The need of larg 
premises is urgent, and the number of beds needs to | 
doubled, but enlargement has been postponed until t! 
whole question of the Bristol hospitals has been consider 
by a body which is in process of formation, 
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OF CANCER. 
By STANFORD CADE, F.R.C.S. Eng.., 
Surgeon to the Westminster EH spital. 
J.and A. Churchill, 1929. 


RADIUM TREATMENT 
Assistant 
London : 
Pp. 158. 15s. 

No time could have been more opportune than the 
for the | hook 
Cade, hospital this 
ther procuring, or endeavouring to procure, a supply 
radium, great or small. 
dium, but another 
entifically and therapeutically. 
that this sudden of the 
lement not without In the 
killed workers radium is wonderfully useful, 


this by Mr. 


esent appearance ¢ 


Stanford Every country is 
It is one thing to Possess 
matter to employ it 


There is no ques- 


quite 


tion popularity precious 
of 


Ith 


hands 
but 
hose of the amateur it is apt to be useless or worse. 
of the value of the work 
ts being a record of the experience of an operating 


danger. 


Is 


Much before us is due to 


ingeon, Who has, after much experience, decided 
at in the body 
ell treated by radium as by the scalpel, if mot better 
treated. Mr. Cade reminds his that radium 
therapy is still in its infancy, and its employment 


certain situations of cancer is 


as 
readers 


demands special knowledge and special methods of 


echnique; and he admits that what he teaches 
to-day may be merely of historical interest before 
nany yvears or even months are passed. 

\fter a useful chapter devoted to the various 


veneral methods by which radium salts or emanation 
may be applied to a tumour, and a description of 
different forms of application, Mr. Cade takes 
n order the various lesions that he and his colleagues 
it the Westminster Hospital, and workers at St. 
Bartholomew's Hospital and the London Radium 
Institute, among others, have been treating for the 
ast five years or more. He begins with cancer of the 
buccal cavity, and this is perhaps the most interesting 
and important chapter of all, since the immediate 
and local results procured by radium on the primary 
xrowth in this neighbourhood altogether surpass 
those due to surgery ; but he freely admits that the 
problem of how best to deal with the lymphatic glands 
snot yet settled. The technique for radium treatment 
for cancer of the tongue is elaborate, and should be 
carefully studied by a surgeon before he undertakes 
the treatment of a case without previous experience. 
In the chapter devoted to treatment of carcinoma 
f the larynx, the author quotes at some length from 


the 
Ih 


the published writings of Mr. Douglas Harmer, who 
as demonstrated remarkable results in cases of 
ntrinsic carcinoma of the larynx, after irradiation 


by means of a window cut in the thyroid cartilage. 
In two other conditions radium has proved its great 
value—-cancer of the breast and cancer of the cervix 
f the uterus. In malignant disease of the rectum 
the results have so far been less satisfactory, and no 


ingle method of approach has yet been decided 
ipon, although Sir Charles Gordon-Watson has 
chieved several remarkably good results with 
platinum needles, and also with radon seeds. 


\ prolonged excursion deep into the physics of 
adium is not to be expected in a text-book of this 
kind, but in Mr. Cade’s description of the time factor 
e neglects to include any reference to the filter ; an 
mission which must be a slip, since it is of paramount 
inportance to know if platinum, gold, silver. or 
lead is to be used, and the thickness in millimetres 
n each case. 

We strongly advise any surgeon who thinks of 
aking up the treatment of cancer by radium to read 
very carefully this excellent text-book. An important 
feature is the large number of coloured plates and 
diagrams by which the book is profusely illustrated. 


| 
| 
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MODERN VIEWS ON DIGESTION AND GASTRIC Disks 
Second edition. By HuGu MacLean, M.D... DLS 
B.RLCLP.. Professor of Medicine, University i 
London: and Director of the Medical Clinic. St. 
Thomas's Hospital. London: Constable and Co., 
Ltd. 1928. Pp. 182. 12s. 

THe value of this book deypr nds not oO much on a 
wide survey of yastric physiology and patholous 
which its title might lead one to expect, as on the 
clear and concise manner in’ which method of 
treatment, based on known facts of physiology and 
pathology, is set forth. The attempt at simplification 
has brought in its train dogmatism on seme contr 


versial topics, but, on the whole, this attitude mi 

be justified, so great is the need for definite guidance 
in treatment of disorders of the intestinal tract 
In this edition the views previously expressed on 
duodenal regurgitation as a physiological process 
have been abandoned; the reasons for this chang: 
of outlook are clearly given. Facts are advanced 
to support the theory that the stomach, besides 
secreting hydrochloric acid, also secretes sodium 
chloride, and that although there is no quantitative 


ie id 


relation 


relationship between — the 
pepsin, the latter bears a 
to the amount of sodium chloride. A 
devoted to the fractional test-meal. Prof. MacLean 
fully agrees that this method is of great value in the 
scientific investigation of He still 
considers, however, that th tween 
normal and pathological ar well 
known to render the method much greater 
value than the simpler single estimation in ordinat 


ia 
hip 
chapte Is 


hydrochloric 
very definite 


gastric disease. 
deviations — be 
not sufficiently 


or very 


clinical work. The chapter on treatment confirms 
and emphasises the results obtained by intensiv 
alkali therapy on the lines first advocated by Sippy 


and Prof. MacLean claimsthat even patients suffering 


from pyloric stenosis are often greatly benefited by 
this treatment. Alkalosis is described as a very rat 
complication and some useful notes on its recognition 
and treatment are given. The excellent X ray phot 
graphs of gastric conditions supplied by Dr. Geoff 
Fildes add greatly to the value of the book. 
INFANT WELFARF. 

Infant Feeding and Nutrition 3 Ilo ’ i 

(iLADSTONE, M.D). London \W 1] nen ! Ltd. 

1928. Pp. 118. 7s. 6d. 

IN this book Dr. Gladston: ) ent t! result « 
reagan Vears’ eXpertence at 1} Syd nian lint 1 
Welfare Centre. in form which wiv piract 
vuidance to practitioners in the subtect ol bidet 
feeding. He does not adhere closely to any particular 
system, but deseritbes a larg variety of methods of 
feeding with fresh and dried milk. including both 
percentage feeding and Imiple dilution in all of 
which he has obtained success, \ considerable part 
of the book is devoted to the consideration of diffe 1 
varieties of dricd milk and proprietary food and 
their relative merits. The progress of a number of 
individual cases is recorded, and illustrated | dir 
and weight charts. The last el ipter b briel 
summary of the role of vitamu ind of hhotherapy 
in infant nutrition. 

Sozialhygiene in Saud tds mid Wy } seilte 

By EUGEN STRANSKY. Vienna Leipzig and 

Vienna: Franz Deuticke. 1929. Pp. 129.  M.s 

IN this monograph Dr. Stransky reviews the effect 
of social and administrative work on = dise: and 
mortality in infants and small children, as shown b 
statistics drawn from various parts of the world. and 


he vives some account of mie thods of which he has had 
experience in Austria. The most striking fact which 
emerges from his comparative tables is that the 
mortality in the new-born and the first month h: 

remained stationary throughout the world, in contrast 


to the very great reduction which has taken pl ! 
the total infant mortality during the last decade. ‘I 
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extent to which this neonatal mortality might be|is an American, and the book is written from ar 
reduced by antenatal centres and obstetric institutions | American point of view. The case-histories it con 
is discussed. The author recognises candidly that | tains are of American couples, and the legal solution 


a complete abolition of infant mortality would exert 
a deleterious effect on natural selection, but he 
believes that a rate of 30 per 1000 births (contrasted 
with 100 in Germany and Austria) would be an 
adequate safeguard. The last portion of the book 
is devoted to children of the pre-school and early 
school and largely concerned with the 
prophylaxis of infectious disease and the assistance 


ages, 1S 


obtained from laboratory tests such as those of 
Schick and Dick. The author is convinced that 
under modern conditions it is essential that all 


classes be brought 


children of the labouring shall 
under highly organised medical control. 


ETYMOLOGICAL DICTIONARY OF CHEMISTRY AND 
MINERALOGY. 
Dornotuy BAILEY. Sc.B.. Ph.D... and KENNETH 


By 
C. Battrey, M.A., Se 
Dublin. 
Pp. 307. 


iD. FF 
London: E 


‘low of Trinity College, 


lward Arnold and Co, 1929. 





Os, 

Tre aim of the compilers of this dictionary is 
primarily etymological. They desire to inform 
the reader who is curious about such things the 
derivation of chemical and mineralogical names. 
Trade names have been omitted with the exception 
of a few of the more important, such as aspirin, the 
derivation,of which is set out as follows: ** Aspirin, 
trade name for acetyl-saliceylie acid. A(cetyl) and 
spirete acid (old name for salicylic acid found in 
Spirea ulmaria) Piliiger’s Archiv, 1899, Ixxvi., 307." 
Another interesting note concerns ‘ Sklodowskite, 
hvdrated silicate of uranium and magnesium. After 
Mme. Marie Curie (nce Sklodowska). famous for 
researches on radio-active substances.”” As regards 
stovaine the author state “ Derivation not = dis- 
covered ; possibly from English stove, in jesting 
allusion to the name of the discoverer, Fourneau, 
& —aine (as in cocaine Thev have made a good 
euess. of which the confirmation will be found in 
THe LANcrET (1920, 1... 358). The derivation of Jade 
it the Spanish Piedra de ijada, colic stone from 
the belief that it protected from nephritie colic,” is 
curious. The word * Spelter.” the commercial name 
by which zine is more generally known in the metal 
market, might have been included. Spelter is 
etyvmologically, curiously akin to pewter, which is 
net always only an alloy of tin and lead. The 
dictionary is certainly interesting and useful. It does 
not contain all the names of the minerals and 
svnonvms which are to be found in Dr. T. Evleston’s 


Catalogue published in 1892, but it gives entertaining 


notes which the catalogue omits on the etymology 
of some of the names 
THE WoMAN A MAN MARRIES. 
By Vicror C. PEDERSEN, M.D., A.M., F.A.C.S. 
London: Jarrold and Sons, Ltd. 1928. Pp. 247. bs, 


THE presupposition of this book is that ignorance 
is at the root of most evils. It contains six chapters, 


the titles of which are: ignorance of biology and 
physiology, ignorance of social development, ignorance 
of social conditions, ignorance of venereal disease. 


ignorance of marriage, and ignorance of the relief. 
The relief would appear to be constituted by those 
measures propounded by education, the law, and the 
Church for the solution of the problems of sex. 
Enlightenment on these six topics will, it sub- 
mitted, give rise to the conviction that ** immorality 
is a nightmare in the recorded history of man,’ and 
that ** monogamy as a social product and marriage 
a personal contract based upon it are funda- 
mental to the most civilised society of to-day.” 
The method of exposition combines a presentation 
of the alleged basic scientific facts of sex with a 
narration of case-histories of marital disharmonies 
after the manner of Judge Ben Lindsey. The author 


is 


as 











discussed are from American State and Federal law- 
The book will chiefly be valuable to English reade: 
who are interested in America. 


THE SHADOW OF THE WoRLD’s FUTURE. 
By Sir GeEoRGE HANDLEY KNIBBS, C.M.6 
F.R.A.S. London: Ernest Benn, Ltd. 192 
Pp. 131. 10s. 6d. 
IN the words of its author, ‘‘ this book is 


exposition of the consequences of the limited popu 
tion-carrying capacity, under various conditions. 
our earth.’ Man’s agricultural, forestal, and anim 


needs, the world’s cereal and food crops and it 
mineral needs, and the complicated problems 
international migration are dealt with from t 


statistical point of view in successive chapters. ‘I 

conclusion reached is that in a short time the mult 
plying force of man will receive a tremendous che: 

When the shadow of over-population looms larg 
the world politic will be confronted with a comp! 
problem possessing racial, economic, and = mo 

aspects. It will have to decide whether it is bett 
that there should be larger numbers and more mod: 
living, or fewer numbers and lavish living ; and whet! 
world morality should aim at the enjoyment of | 
by a great multitude or at the restriction of | 
experience to a few, who may live in relative opulen 

Whether the world politic will make its decis 

through the unconcerted action of separate in 

viduals responding, each in his own way, to econo! 

pressure, or by edicts emanating from a central worl 
state, or from different governments, the author « 
not venture to prophesy. 


A COLONIAL YEAR Book. 
The South and East {frie an Year Book and Gu 
for 1929, with Atlas. Edited by A. Sami 
BRowN, F.R.M.S., and G. Gordon’ Brow: 


F.R.G.S. 
Ltd. 


London : 
Pp. 912. 


Sampson Low, Marston a: 


Cox. 2s. Od.: by post, 38. 


THis volume is written simply to give informat 


for passengers by the Union Mail Steamship ¢ 
but it really forms an excellent history of those 
the Colonial possessions which are brought int 


contact with the home country by the various rout 
of the company. It is not merely a detailed hana 
book to the ports of call, but it deals with the ear 
history and subsequent developments of the countri 
concerned, giving an intelligible story, for examp! 
of Cape Colony, Natal, Zululand, and the Transvas 


followed by an excellent account of the Union 
South Africa and of Southern Rhodesia, former! 
the British South African Company’s _ territo: 
East Africa is treated with similar fullness, Ken 
Colony, Uganda, Tanganyika, and the  adjoini: 
territories being described. Throughout we ha 


notes upon climate, agricultural administration a: 
farming, emigration, the acquisition of land, mini: 
and, lastly, the diseases that may be incurred, t! 
whole being rounded off with general information 

to the fauna and the sport in these vast countri 
The book is sold at a low price in the hope that t! 
act of placing such an exhaustive work at the ea 
disposal of the public may assist in a great migrati 
movement within the British Empire, with the vi: 
that such a movement is a vital necessity at t! 
present time. It contains nearly a thousand pag 
with plans and diagrams, and a specially prepar 
atlas of 64 pages and maps in colour. 


THE book on * William Harvey,’’ by 
Malloch, reviewed in THE LANCET of Jan. 
now published in this country by Mr. 


Archibal 
19th, 
Humphir 


Milford (Oxford University Press) at 7s. Gd. 
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EXPOSURE TO COLD. 

Aretic conditions in the temperate zone of Europe 
during the past fortnight have led to an _ unwilling 
study of the effect upon the human body of exposure 
to cold. This effect is popularly supposed to be a 
primary one of stimulation to metabolism and to the 
nervous output of energy, followed, as the exposure is 
prolonged and increases in severity, by a reaction 
in which the general functions of the body become 
depressed and the liability. to disease processes, 
especially of an inflarmmatory nature, is increased. 
The occurrence of large numbers of cases of so-called 
trench-foot during the late war 
mental investigation of this 
conclusions reached by various 
agreement. Attention was mainly confined to the 
local hardly any reference was made to 
widespread effects upon the body as a whole. Most 
animals have resisting powers of a high order, and 
the veneral effects of cold when they occurred were 
attributed to secondary rather than to the 
cold itself. The first systematic inquiry into the 
effects of cold upon individual tissues was made by 
Mr. Norman LAKE towards the end of the war 
period.'!| Working with tissues growing in vitro, and 
thus isolated from any vascular reactionary effect, 
able to prove that there critical 
temperature in the neighbourhood of minus 6° ©, 
(equivalent to 21> F.) below which cellular life, in 
all higher forms of life, was destroved. At tempera- 
tures a little above this limit tissues could be stored 
for prolonged periods without showing any diminution 
of vitality when again thawed. Explanted portions 
of embryo heart, kept growing and pulsating in the 
incubator for two or three day S, could) be stored in 
a state of suspended animation for two to three weeks 
at minus 1° C. only to resume normal growth and 
pulsation immediately they were again raised to the 
appropriate temperature. The complete excised 
heart subjected to similar treatment began again to 
beat normally when thawed and perfused with 
nutritive fluids at the proper pressure, and this was 
found to be true of all Below the critical 
temperature mentioned protoplasm itself freezes and 
its intimate colloidal structure is destroyed, so that 
while it remains chemically unchanged the physical 
architecture, so essential for the continuance of vital 
processes, is disrupted. A somewhat similar change 
can be seen during the freezing of a simple substance 
like gelatin when, at the critical temperature, the 
translucent mass suddenly becomes opaque owing to 
the disruption of the continuous phase of the colloidal 
system. In this case the colloidal structure is again 
attained upon warming, but the change in cytoplasm 
ix irreversible. From a theoretical consideration of 
the electrolyte content of cytoplasm the freezing-point 
would be expected to be in the region of minus 7 ©, 


induced some experi 
condition, but the 
workers showed little 


lesion ; 


causes 


he was Was a 


tissues. 


1 Report upon an Investigation into the Effects of Cold upon 


the Body, THe LANCET, 1917, ii., 557, 








LAKE subsequently showed ” by an investigation of 
the freezing curves of various types of protoplasm 
that the discrepancy was explained by the phenomenon 
of super-cooling, and he was led to the conelusion that 
in the cytoplasmic colloidal svstem the more fluid 
phase was the disperse one—i.e., that it had the 
structure of a vel. The isolated droplets of this phase 
protected from all external influences except the cold, 
invariably undergo super-cooling ; once the colloidal 
structure has been destroyed, however, the 
material freezes at the 
ture of minus 7 ©, 
The essential difference in the effect of cold above 
and below the critical point was further proved by 
investigations upon animals and upon the human skin. 


resultant 


correct theoretical te mpera 


LAKE was thus able to demonstrate a fundamental 
ditference between true frost-bite and the etffeets of 
chilling. In the former there is direct and immediate 


cellular destruction ; in the latter the tissues remain 
intact in a state of suspended animation until thawing 
occurs, the subsequent pathological effects being duc 
to stasis and to the pressure of exudations, which may 
be so intense as to produce a secondary vanevrene 

The cause of the exudation is a Vasomotor paralysis 
accompanied, it may be, by some increased capillary 
permeability both of these , 
when the thawing is rapid. In LAKES experiments it 
was shown that reactionary effects could = be 
entirely prevented by any means which restricted the 
capillary flow and pressure. Thus the local use of 
vaso-constrictors or ligation of the main artery to the 
limb prevented, paradoxically enough, the onset of 
gangrene, The fibrinous nature of the exudate which 
occurs after chilling often produced —lymphati: 
blockage, the effects of which were seen long after the 
vascular condition had subsided, a fact which probably 
explains the predisposition to further attacks. The 
manner in which the vasomotor changes are produced 
Is uncertalh. 


factors 


are enhanced 


these 


Section or blocking of the somatic 
herves supplying the part does hot prevent the onset 
of the condition; — periarterial sympathectomy, 
although increasing the circulation through the 
normal limb, proved of no value in these experiments 

a result which was to be anticipated since the 
resulting vaso-dilatation would only tend to increase 
the exudation. The vasomotor effect is probably ; 
local one due perhaps fo a temporary paresis of the 
musculature of the arterioles. \. kK. Wrient and 
lL. COLEBROOK suggested * that the effects were due 
to a loeal acidosis which also predisposed to infection, 
while other authors attributed it to 
nervous eXhaustion, 


local ischremia, 
and infection. Whatever the 
ultimate mechanism may be, it is clear that the main 
effects of chilling of the tissues are 


due to Vasomotor 
reaction ; 


they are thus seen chiefly and in severest 
form in those whose vasomotor system is unstable and 
characteristically in the young. 

From the practical point of view it must bi 
appreciated that the external temperature necessary 
to produce actual frost-bite will lie far below the 
critical point ot owing to the heat 
conveyed to the surface from the warmer underlying 
structures ; for this reason frost-bite is rare in this 
country, although it is occasionally met with in 
exposed situations and in airmen who are insutliciently 
protected, The commonest local effect of cold is the 
chilblain, in which the capillary engorgement and 
exudation are sufficiently Until recently 
chilblains were rarely seen except upon the feet, hands, 


minus 6° ¢ 


oby ious, 


Preliminary teport upon the Pathology, Prevention. ar 
Treatment of the Condition known as Trench Foot. (Unpublishe 
report to War Office.) 

-On the ACidosis of 
THE LANCET, 


Shock and Suspended Cireulatior 
1918, i., 765, 
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and ears, but large chilled areas are now sometimes 
found on the leg, a phenomenon which possibly bears 
some relationship to the change from wool to silk 
stockings. The means of prevention which proved 
satisfactory in the case of trench-foot may also be 
applied in civil life. Of these the most impertant is 
the retention of a layer of dry air next to the skin 
surface by the use of a covering of non-conducting 
material having a fine reticulate structure. When 
exposure to wind is added to cold an outer layer 
impervious to air is essential if excessive heat loss is 
to be prevented. Water being a good conductor of 
heat, all clothing should be kept as dry as possible by 
adequate ventilation. The problem is one of main- 
taining a proper balance between the supply of heat 
to the part and that lost. The supply is derived from 
the circulating blood and the local metabolism ;— in 
sedentary occupations the latter reduced to a 
minimum and in consequence the heat loss must also 
he reduced. The main factor in this reduction is the 


IS 


automatic contraction of the superficial vessels ; this 
should therefore not be counteracted unless at the 
same time the circulation and metabolism of the 
deeper parts be increased—-e.g., by exercise. Foods 


rich in fats and carbohydrates help to build up a 
readily available caloric reserve, which, through the 
increased tone of the muscles, supplies additional 
heat even when the latter are at rest. Internal 
administration of various remedies has been popular 
in the treatment and prevention of this condition 
from time to time, but none of them appears to be 
wholly successful. From a consideration of the 
pathology of chilling it would appear that the only 
logical substances to use are 
which tend to produce 


general vasomotor tonics 
constriction, especially of 
peripheral vessels. Perhaps the best example of these 
is strychnine. Where large areas of the body are 
exposed the heat-loss may be so great that the normal 
balance between production and loss cannot be main- 
tained and the internal body temperature begins to 
fall, metabolism diminished, and a vicious 
arises which, unless broken, ends in death. 
cases the tissues are only in a state of suspended 
animation, that if the circle be broken by the 
artificial supply of heat to the body there is every 
prospect of recovery. Stories of animals frozen to 
death and thawed out alive are well documented, and 
experiment has shown that in very 
voung animals such a state of suspended animation 
may exist for several hours without deleterious effects 
upon subsequent vitality. That such degrees of 
exposure when recovered from are likely to be followed 
by inflammatory reactions in internal organs, such 
as the lungs and kidneys, is common knowledge ; they 
are due to the onset of changes similar to those in 
superficial structures. 

The 
temperate climates 


15 


circle 
Insuch 


sO 


embryos and 


met with in 
adequately compensated by 
the thermogenetic centres so that the general body 
temperature does not alter appreciably. The sequela 
sometimes seen in internal structures cannot then be 
explained on the basis of chilling; they are possibly 
due to a slightly diminished resistance in the presence 
of a pre-existing lesion or infection, or to a reflex effect 
through the nervous system—e.g., the intestinal colic 
occurring in predisposed subjects, which gives rise to 
the wearing of a cholera belt. On the other hand, 
in the upper air passages there may be actual tissue 
chilling on which exudation follows. To sum up: 
While the local effects of exposure to cold are evident, 
the general effects of moderate exposure are slight 

a conclusion which agrees with that reached by most 
investigators of trench-foot during the war. 


less severe degrees of exposure 


are 





WORKMEN'S COMPENSATION AND THE 
MEDICAL REFEREE. 


Ir may be useful to give publicity to the dicta of 
a judge of the Court of Appeal in Seotland on thi 
form, and particularly the substance, of the certi 
ficates given by medical referees in the course of an 
arbitration under the Workmen’s Compensation code. 
The observations were made in BRowN AND WILLIAM 
Dixon, Ltp., reported in Scots Law Times, 1929, 
p. 109, and emanate from Lord SAaNps, a sound 
lawyer and a man of wide sympathies and manifold 
interests. His lordship, after pointing out that the 
report of a medical referee is final, continued: ‘It 
has been found necessary in some cases to refer back 
to the medical referee to explain his meaning. This 
necessity has generally arisen from the faet that the 
report was not clear and unambiguous in its terms. 
Now, I can quite appreciate that in regard to sueh 
matters are revealed to a medical referee, it may 
sometimes be difficult to form an absolutely confident 


as 


opinion. But this difficulty does not justify the 
referee in giving a halting report. Certain definite 
questions are referred to the medical referee. He 


has got to make up his mind, and doubts and diffi 
culties he may experience in the process should not 
be reflected in his report, which should be succinct. 
definite, and categorical.” Many of our readers may 
be inclined to comment on those words by finding that 
while it is easy for the eminent lawyer to lay down 
for them the path of duty, members of another pro 
fession may find it practically impossible to comply 
with the precepts. They will recall that the questions 
placed them are often obscure and open 
apparently to conflicting answers, and they will feel 
that only ignorance or self-conceit would lead a doctor 
to deny the possibility of varying opinions having 
equal probabilities of representing the truth. It 
should, therefore, be made clear that Lord SANbs is 
an eminently reasonable man, very far from desiring 
to dictate, or to lay impossible burdens on others. 
Lord SANDs’s 


before 


remarks were made in a case where 
the medical referee had first given one certificate 
and then directly contradictory certificate ; the 
county court judge had been accordingly misled in 
procedure, with the result of a suecessful appeal by 
the employers to the Court of Appeal, all leading to 
the piling up of law costs. Take Lord Sanps’s three 
requisites for a medical referee's report. It 
first, to be “ suecinet,’ and that means that no 
reasons for his views are required from the referee. 
But whenever it is permissible to state a decision 
without giving the reasons, it is foolish to do so; it 
is suflicient to be able to adduce the reasons when 
they are asked for by those who have a right to learn 
them. Every decision, in whatever sphere, must be 
reached by a course of reasoning, in which the steps 
may be numerous. Possibly at every one of these 
more than one direction for the next step 
appears possible, and a choice has to be made, accept 
ing one and rejecting the others. If all these are to 
be stated and the reasons for acceptance and 
rejection, the report will not be succinet, but will 
become a tortuous maze, the threading of which will 


a 


1s, 


stayes 


waste time and invite error. Next, the medical 
referee is to be ** definite.” That means that he is to 
vea or nay, and the biblical injunction applies, 
‘Jet your communication be, yea, yea; nay, nay.” 


There is no room for the hesitating counsellor. 
Facing-Both-ways, with his view that ‘ black’s not 
black, nor white very white,” is a danger and 
not a help. Thirdly, the medical referee is to be 


Mr 
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** categorical.” 
preceding, it simply means that, if more than one 


So far as this is not a repetition of the 


question is referred, they ought to be dealt with 
separately, and separate answers returned, each 
clearly and expressly dealing with one question. 
It may be noted, however, that Lord Sanps 
employs the word “report,” a little inaccuracy 
which would exactly condone the discursiveness 
which he condemning. The Act speaks of 
decisions > and * certificates.” These may be 
contradistinguished from a report, for the latter is 
naturally a full and exhaustive, and it may be even 
a discursive, document. A report which ignored all 
symptoms and arguments tending to the opposite of 
the conclusion reached by the reporter would expose 
itself to adverse criticism. In face of the judicial 
animadversion on the form of doctors’ “ reports,’’ it 
may be indicated that the references to the medical 
man are not submitted in the best form. In the case 
of juries it is usual to leave the issue to them in the 
shape of specific questions formulated by the court, 
and deliberately framed so as to be capable of being 


Is 


answered by a “ Yes” or by a * No,’ or in some 
other way not really essentially different. Clearly 
such answers are what are desiderated by Lord 


SANDS, and in the same case the Lord President, 
Lord CLYDE, expressly said that the answer ought 
to have been “ Yea” or * Nay.’ Rules and forms 
have been issued for the guidance of medical referees, 
but these have come under judicial criticism in 
England. Certainly they seem to proceed on the 
wrong lines. The idea at the back of them is that the 
medical referee shall use a printed form, and shall, 
as it were, frame a paper, which may be called a 
report, but the authoritative part of which shall be 


his decision, or certificate, or both. The better 
way would be that the document should reach 
the referee with the reference, and complete in 


all respects up to and including succinct, definite, 
and categorical statement of the questions referred, 
with blanks for the answers of the yea or nay 
order. Then, and then only, would it be alto- 
gether correct to say, in the words of Lord SANpDs, 
that “certain definite questions are referred to the 
medical referee.” 

It occurs at once to all our minds that what 
demanded of medical referees is a standard of the 
categorical imperative to which the judicial bench 
does not attain. It is not uncommon for a judge to 
state that in the course of the case he has altered 
his opinion, and that in the end it is only with great 


is 


hesitation that he has arrived at his decision. And 
as regards discussing the arguments pro and con, 


that is the rule rather than the exception in judicial 
utterances. But really there is no comparison between 
the situations, and indeed in some countries judges 
are bound to state in detail their reasons. They are 
bound to follow judicial precedents even contrary to 
their own opinions ; and usually these are not final. 
A medical referee is in a different position. He 
not bound to follow other medical opinion, however 
eminent ; and not subject to any right of appeal, 
for what he says is ‘final’ and * conclusive.” In 
a sense that makes his position more difficult ; a judge 
frequently states from the bench that he hopes an 
appeal will be taken against his decision, while the 
medical referee has no such chance of confessing 
fallibility. Power must always carry responsibility ; 
and the weight of that will be felt more acutely by 


1s 


one man than by another. But most men are con- 
scientious, and deeply anxious ‘“‘honeste  vivere, 
alterum non ledere, suum cuique tribuere,” which 


has been called the holiest civil wisdom. And is the 





to decide in 
have to face 


which the medical referee has 
way unique?) Other men 
responsibilities, and every doctor has to do 
constantly in ordinary practice. No doubt in some 
of the latter instances he can eall in a specialist, but 
that only shifts the burden from A to B; and in the 
references made to the medical referee in of 


workmen's compensation the referee is the specialist 


issue 
no vreate! 


st? 


Cases 
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CHRONIC RHEUMATIC ARTHRITIS. 


THE progress of our knowledge of chronic diseases 
of bones and joints has been slow and still in 
of evolution. Although arthritic changes 
found in fossil bones show that our remote ancestors 
suffered from these disabilities, we are far from having 
a clear notion of their pathology. The old-time 
physicians were vague enough as to the definition of 





Is 


process 


rheumatism; but they felt that, though inflam 
mation of one joint might be caused by trauma, 


inflammation of several joints should be accounted 


for by a “rheumatoid” state—the presence of a 
humour floating in the blood and causing disease. 
The search for the peccant humour continues and 
the explanation of the mechanism of its action 


remains hidden. Chronic arthritis being a disabling 
rather than a killing disease, there was seldom oppor- 
tunity to observe the early changes in the joints, 
while in the later stages the pathological pictures 
were confused by the presence of degeneratise changes 
side by side with those of long-standing inflammation. 
The cause and pathology being thus obscure, atten- 
tion was directed to the clinical aspects of this group 
of diseases, and, as observations accumulated, dif- 
ferences appeared to suggest the possibility of division 
into several types. By the beginning of this century 
A, E, Garrop! had reached the position that the 
great bulk of the cases spoken of as examples of 


rheumatoid or osteo-arthritis would seem to be 
examples of two maladies which present distinct 
clinical features, both infective, but probably 


caused by different organisms, which he proposed to 


name rheumatoid arthritis and  osteo-arthritis. 
With no sure pathological basis, these and other 


terms were used by different observers in different 
senses, new classifications were put forward which 
divided up the cases in different ways, and confusion 
reigned in the minds of students and practitioners, 
even (it was suspected) in the minds of learned pro- 
fessors themselves. In all these clinical classifica- 
tions—a typical one is that proposed by NicHoLs and 
{ICHARDSON ? in 1909 and adopted largely in English- 
speaking countries—there is a tendency to distinguish 
broadly between the more active inflammatory course 
and the prolonged reactive or degenerative type. 
Indeed in some countries the division has been made, 
albeit on insufficient pathological grounds, into cases 
of “arthritis”? and those of * arthrosis.’ So many 
tissues enter into the structure of a joint—synovial 
membrane, cartilage, bone, capsule, ligaments—that 
the response to inflammation may be very varied. 
As in a mountain chain the different strata are 
arranged that the peaks have diverse and individual 
characteristics, and the traveller from the west is 
met by steep declivities and sheer walls quite other 
than the gentle decline of the spurs and foothills of 
the eastern side of the same mountain range ; 80, in 
the present-day view, the diversity of this group of 
diseases is regarded as apparent rather than real, 


so 


' Articles on Rheumatoid Arthritis and Osteo-arthritis in 
Allbutt and Rolleston’s System of Medicine, Vol. ILI., London, 


1907. * Jour. Med. Research, 1909, xxi., 149. 
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and the result of varying reaction between the inten- 
sity of infection and resistance. 

It was the more chronic forms which occupied the 
attention of the Royal Society of Medicine last week 
in a discussion on osteo-arthritis (reported in another 
column), but the divergence of clinical views was 
still there. Some speakers regarded osteo-arthritis as 


a loeal condition atfecting one joint only ; others 
considered that it was a general disease with local 
manifestations. Dr. R. G. Gordon, who opened the 


discussion, alluded to the lack of a clear pathological 
definition of the conditions classed under this heading. 
He regarded them mainly as degenerative processes. 
He emphasised the effect of trauma, either in pro- 
ducing direct damage to the joint or indirectly in 
affecting it through strain: indeed trauma was to 
his mind a much greater causative factor than infee- 


tion. In this connexion we reeall attention to the 
york of LERICHE and BRENCKMANN ® who grafted 
pieces of bone into the neighbourhood of animal 
joints. They found that the presence of dying bone 


appears to act as a stimulus to the production of new 


eartilage and bone, and they suggest that foci of 
necrosis in the epiphysis may provoke the out- 
vrowths of bone and cartilage in cases of arthritis. 


The necrosis may be the result of embolic infection, 


or may be brought about by injury of the central 
cartilage which is the least nourished tissue of the 
joint. Local chemical alterations may play their 
part. Prof. Tom Hare and Dr. H. Conmen carried 


out chemical estimations of synovial fluid and blood 
serum of horses afiected with chronie arthritis ; both 
fluids showed lower chloride values than those of the 
normal horse. Further help may be expected from 
experimental pathology and biochemistry in clarify- 
ing the diagnosis and indicating appropriate treat- 
Interest 


ment. is growing. The past vear has 
seen the inauguration of a National Campaign 
for Combating Rheumatic Diseases. This is a 


logical movement, for these diseases are of first-rate 
importance owing to their disabling effects on the 





individual and the loss ineurred by industry and 
the community as a whole. 
Annotations. 
“Ne quid nimis.” 
THE KING. 
THE only official bulletin issued during the past 


week speaks of slow 
weight. The weather has been far from favourable 
to invalids, and Aldwick has had its share of dull 
days and sharp frost. There has been warm sunshine 
at times, however, and despite ice on the foreshore 
and a snow-strewn countryside, conditions at Craigweil 
House are certainly more stimulating than they are 
in London, where are everyday occurrences. 
Though still very weak and unable to receive visits 
from any but his own family, the KING is now able to 
take ordinary food. His improvement, which is no 
slower than was anticipated, should gather speed as 
it progresses, and it is evident that a good deal of 
ground has been gained since His Majesty reached the 
South Coast. 


progress and an increase in 


fogs 


THE SEBORRHCEIC STATE. 


It is a truism to say that the whole of our compli- 
cated nervous system is a specialised and protected 
piece of skin, yet, well known as this fact 
our attitude to the two- ectodermal mechanisms 


1S, 
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remains completely different. For we treat our 
skin with contempt and our central nervous system 
with the utmost respect. An enormous amount of 
work has been done on the bacteriology of the nervous 
system, but relatively little on that of the epidermis. 
We know that the central nervous system is elabor 
ately protected from bacterial invasion by a lymph- 
space, through which it is difficult for organisms to 
penetrate, but it is not so commonly realised that 
the true skin is almost as well protected by its horny 
layers, which are never penetrated when intact. 
This, as Dr. H. W. Barber pointed out in his first 
Lettsomian lecture, delivered before the Medical 
Society of London on Feb. 18th, is largely du 
to the presence in sweat of cholesterol fats, which ar 
not a suitable culture medium. At this point. 
however, the vulnerability of the skin does become 
apparent. <A trivial infective lesion in the brain 
cannot collect to itself the astonishing number of 
adjuvant organisms which a similar disorder of the 
skin invariably attracts. 

The three most common of these organisms, 
according to Dr. Barber, are the pityrosporon of 
Melasseg (the ** bottle bacillus ”’), the miecro-bacillus 
of aene, and Staphylococcus albus. He calls them the 
‘ seborrhoeic triad,” because seborrhcea is by far the 
most frequent predisposing factor to their growth. 
The seborrhceic is perhaps the commonest diathesis 
known to us, and may be a valuable indicator ot 
faulty metabolism. Dr. Barber points to it as an 
example of how a metabolic change resulting from 
unnatural conditions of life may produce an environ 
ment which enables harmless saprophytes to becom: 
parasites and produce disease. Each of the organ 
isms has its site of election in the skin and stimulates 
a special type of cell response when it becomes active 
The pityrosporon grows between the layers of the 
stratum corneum, the resulting dandruff seurt 
being an attempt to cast off the parasite. In the 
scabrous skin it provokes definite clinical and histo 
logical signs of inflammation. The 


acne bacillus 
flourishes in the infundibular portion of — th 
pilo-sebaceous follicles, and may promote a non 


inflammatory or an inflammatory defence reaction : 
the comedo and the pustule. Staphylococci usually 
take their place at the ostium of the pilo-sebaceous 
follicle, 


and the body’s normal defence to their 
invasion is the polymorphonuclear leucocyte. 
The mild seborrha@ic state, according to Dr. 


Barber, is so Common as to be almost universal. but 
those in whom manifestations are severe enough to 
demand treatment are of two types: the flourishing. 
robust, active, plethoric—or * simple ’’—seborrhoei: 
type and the pallid, thick-skinned, pigmented. 
hypotonic, toxic type. Their skin appears thickened, 
coarse, and dirty; the horny layer is improperly 
formed and hypertrophied, the pilo-sebaceous orifices 
are enlarged and patulous, exuding droplets or filled 
with solid plugs. There is often visible hyperidrosis ; 
the scalp is greasy and dandruffy, and the hair dank 


and lifeless. To this picture various infectiv: 
complications may be added. The mucous mem 
branes participate in the disorder; the lips and 


tongue are often a bright red, the papille of the latte: 
being prominent and the former covered with 

yellowish superficial crust. Gingivitis and dental 
caries are almost the rule, but true pyorrhcea is not 
common. Chronic naso-pharyngeal catarrh is almost 


invariable, and often associated with the adenoid 
facies. Every variety of digestive disorder may b: 
found. Fermentative flatulence is one of th: 


commonest. The urine acidity is high. Dr. Barbe: 
holds that the essential wtiological factor in produc- 
ing this state is an alteration in the secretion and 
composition of the cutaneous fat, which comes to 
favour the parasitic growth of skin saprophytes. 
Probably a similar change takes place in the mucous 
membranes. The disorder is obviously due to some 
error in the correlation between diet and the expendi- 
ture of physical energy. While all of us may be 
potential seborrheeics, it is possible to escape our 


fate by the judicious adjustment of diet and exercise. 
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The normal sebaceous secretion can be altered by 
the excessive intake of fat or by the ingestion of 
special forms of fat; excess of carbohydrate and 
alcohol are known to promote seborrhcea, While 
admitting adjuvant factors like heredity, age, sexual 
evolution, and intestinal toxemia, Dr. Barber 
maintains that the error of metabolism expressed 
in the seborrhoeic state is to be countered by vigorous 
out-of-door life with light clothing in a_ bracing 
sunny climate. =. eae 


THE CAUSE OF AURICULAR FIBRILLATION 

TWENTY years ago Lewis put the finishing touches 
to Mackenzie’s most important work by proving that 
‘delirium cordis’’’ in the human subject is nothing 
more nor less than the familiar auricular fibrillation 
observed in animal experiments. Delirium cordis 
had long been known to clinicians as a characteristic 
feature of the later stages of rheumatic heart disease ; 
but, before the investigations of Mackenzie it was 
generally believed that this peculiar irregularity 
of the pulse was a result of heart failure. We now 
know that it is the other way about. It is not the 
heart failure which leads to fibrillation, but the 
development of fibrillation which is often the deter- 
mining factor in precipitating the onset of heart 
failure. We may now go a step farther and inquire : 
What is the cause of fibrillation? The answer to 
that question is considered in a paper by Dr. John 
Cowan in the current number of the Quarterly Journal 
of Medicine. Cowan points out that there are two 
types of  fibrillation— namely, established and 
paroxysmal, The former is often associated with 
definite structural changes in the auricular wall. the 
result either of an old rheumatic infection or of a 
degenerative fibrosis. In some cases, however, the 
auricles are found at autopsy to be devoid of any 
macroscopic or microscopic evidence of disease. 
Sometimes, as for example in exophthalmic goitre, 
the disorder is clearly attributable to a definite 
toxemia, and normal rhythm may return when the 
source of that toxa@mia is removed; but at other 
times one may seek in vain for an adequate exciting 
cause, This is often true in the paroxysmal type of 
fibrillation. Between attacks there may be absolutely 
no evidence of any cardiac defect, the patient appear- 
ing to be a perfectly healthy man. As Cowan points 
out, these paroxysms of fibrillation are frequently 
associated with flatulence and other digestive dis- 
turbances. This he regards as evidence of intoxi- 
cation from the gastro-intestinal tract; but may 
there not possibly be an alternative explanation, a 
reflex disturbance produced through the vegetative 
nervous system’ The innervation of the heart is 
so closely related to that of the abdominal viscera 
that it is not difficult to imagine that a disturbance 
in one part of the vagal field may excite reflexly 
disorders in more distant organs. It seems probable 
that many hearts are on the verge of fibrillation, for 
patients often attribute the onset of their palpitation 


or distress to some unusual physical effort. Cowan 
instances spring-cleaning as the provoking cause 
in one of his patients, and oddly enough it was 
the wife and not the husband who suffered, 
BORIC ACID AS A NATURAL CONSTITUENT 
OF FOODS. 
J. A. Voeleker has shown that boric acid is a 


necessary ingredient of soils for the growth of many 
agricultural crops, and EF. S. Johnston has come to 
the conclusion, based on experiments on tomato and 
potato plants, that boron should be added to the 
list of elements necessary for plant growth. Boric 
acid may therefore be expected as a constituent of 
vegetable food products, and the public analyst and 
physician alike will want to know to what extent 
it is naturally present. Two pieces of work reported 
in the January issue of the Analyst are therefore of 
considerable interest. Mr. A. Scott Dodd, continuing 
earlier work on the occurrence of boron compounds in 





cacao products, has examined other fruits and vege- 
table products. Having regard to the requirements 
of the Public Health (Preservatives) Regulations. 
1925, he has tested certain vegetable products which 
enter into the composition of cakes, buns, mincemeat. 
wines, j and He found in currants. 


jams, sauces. 
both from Empire 


raisins, muscatels, and sultanas, 
sources and from Europe and California, an amount 
of boric acid varying from 0-010 to 0°022 per cent. 
on, the fruit as received, whilst the dry matter con- 
tained rather more. In such dried fruits as apricots, 
dates, cherries, figs, peaches, prunes, pears, and 
apple-rings, the amounts varied from 0-003 to 0-025 
per cent., of the same order as the dried grapes already 
mentioned. It is worthy of note that the amounts 
seem to be specific to the species examined. For 
example, Australian apricots contained 0-022 and 
Californian, 0-023 per cent. ; Australian and Californian 
peaches contained, respectively, 0-025 and 0-022 
per cent.; whilst two samples of French and one of 
Californian prunes all contained 0-003 per cent. 
Black and red currants, cherries, gooseberries, cran- 
berries, and tomatoes in the fresh condition contained 
from 0-003 to 0-006 per cent., varying from 0-03 
in the dry matter of black currants to 0-109 in that 
of tomatoes. The large quantity found in the dry 
matter of tomatoes is interesting in view of Johnston's 
work on these fruits, but it not amount to 
much on the fresh fruit. Minute amounts of boric 
acid have been found by A. Hebebrand in the juice 
of oranges and lemons, whilst the Government 
chemist found mere traces in the edible portions ot 
the fruit. J.T. Dunn and H. C. L. Bloxham found 
in the peel of oranges from California, the West 
Indies, and South Africa, from 0-005 to 0-033 per 
cent of boric acid, and from 0-002 to 0-008 in the 
pulp. Wines have been found to contain less than 
0-Ol per cent. It not appear that any 
product in a state adapted for consumption would 
be at all likely to contain an amount of boric acid 
approaching what would be added in order to act 
as a preservative. An analyst would be ill-advised 
in reporting as added amounts of boric acid 
than | grain per Ib. (0-014 per cent.). 


does 


does food 


less 


RECENT WORK ON LEPROSY. 


ALTHOUGH there can be little doubt that leprosy 
infectious, not much is accurately known about 
the way in which it is transferred or how the organisms 
enter the body. In a recent paper! E. B. Vedder 
points out that whilst the disease is often familial, 
close contact does not necessarily favour its spread. 
Married couples, one of whom is leprous, have lived 
in intimate relationship as long as ten years without 
the infection being conveyed and, under experimental! 
conditions, it has been by no means easy to transmit 
leprosy from one person to another. Thus, between 
1844 and 1858, Danielssen repeatedly inoculated 
himself and other volunteers, numbering 20 in all, 
with material obtained from leprous nodules and did 
not single positive result. The question of 
age-suscept ibility, which is referred to by an American 
correspondent on p. 412 of our present issue, 


is 


get a 


is no 


vet fully understood, but in the Philippines it ha- 
been calculated that close and intimate association 
with a leper for at least two years is required for 


the transmission of leprosy even to children. Th 
oceasional incidence of the disease amongst Kuropean 
who appear to have had no contact, however casual. 
with lepers, has with other considerations suggested 
the possibility of transmission by insects, and Vedder 
records that a study of its epidemiology in the 
Philippines has been undertaken in the hope that 


further light might be shed upon the problem. The 
resultant figures seem, however, to show that som 
local condition other than contiguity or density 


of population is the most important factor influencing 
the spread of leprosy. Under experimental con 
ditions a number of mosquitoes (Aédes agypti), which 


1 Philippine Jour. of Sci., 1928, xxxvii., 215. 
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had fed on lepra-infected skin were examined, and 
undoubted lepra bacilli were found in 41 per cent. 
of them. They were recognised as lepra bacilli, not 
only because they were acid-fast, but’ because of their 
characteristic grouping. Courageous transmission 
experiments were made upon three volunteers secured 
from Bilibid Prison. All were young men in perfect 
health. The first was inoculated intradermally on 
March 29th, 1927, with material from a leper tubercle, 
but up to June, 1928, none of the signs characteristic 
of leprosy had developed. The remaining two were 
subjected to the bites of large numbers of A. @gypti 
with ingested lepra bacilli, but up to the time of 


writing these victims also had remained free of 
leprosy. 
In connexion with the treatment of leprosy it 


may be noted that Olpp? of Tiibingen, has been 
trying the effects of giving potassium iodide by the 
intravenous route, and states that the clinical improve- 
ment in six weeks was equal to what might be expected 
after a year’s treatment with the chaulmoogra 
derivatives. Several reactions in the leprous lesions 
were encountered and can be classified, he says, under 
four headings—local reaction in already existent 
lesions ; bacillemia ; the appearance of fresh minute 
leprous lesions in the skin; and a rise of body tem- 
perature in proportion to the nature of the lesions. 
In nodular leprosy, or in leprous involvement of the 
skin, the initial dose of potassium iodide is 0-06 g., 
but this dose is daily increased by 0-06 g. till such a 
time as a reaction sets in. In nerve leprosy, or the 
anvesthesic forms, the initial dose is 0-3 ¢g., increasing 
by the same amount daily up to 1°8 g., or until a 
reaction sets in. During treatment the body tem- 
perature should be taken at least four times daily. 
The increased sedimentation-rate of the red blood 
corpuscles and the appearance of a definite leuco- 
cytosis are both indications of the favourable reaction 
of potassium iodide. Undoubtedly the potassium 
iodide method introduced by Muir has already 
achieved remarkable success, and its ultimate conse- 
quences cannot as yet be accurately foreseen. 


NEUROLOGICAL PROBLEMS CONNECTED 
WITH LABOUR. 

‘THREE papers bearing on the immediate and remote 
effects of intracranial birth injury, written from 
somewhat different standpoints, may be found in 
the Journal of the American Medical Association for 


Jan. 12th. Prof. H. Ehrenfest. attempts to answer 
the question ‘‘ Can intracranial birth injuries be 
avoided ?”’ He considers that some degree of 


trauma to the nervous system, probably in the form 
of contusion of the brain, common as to be 
properly regarded as physiological, and that minimal 
lesions of this kind are unlikely to produce lasting 
effects. The liability of the human infant to this 
form of trauma is attributable to the presence of 
fontanelles and sutures; in control experiments on 
new-born mammals with thick skull bones and no 
fontanelles they were never observed. The truly 
pathological lesions of the brain (gross hemorrhage) 
are caused in two principal ways: (1) distortion or 
compression of venous sinuses, and abnormal stresses 
exerted on the dural septa; and (2) the ‘‘ suction 
effect ’’ described by P. Schwartz—i.e., the difference 
between the intra-uterine pressure after rupture 
of the membranes and the atmospheric pressure to 
which the presenting part is subjected after dilatation 
of the os. Trauma of the first type is undoubtedly 
possible when pressure of any kind is applied with 
undue rapidity. Prof. Ehrenfest recommends as a 
prophylactic measure ‘‘ absolute non-intervention 
during labour that is progressing normally, excepting 
in this respect an episiotomy and truly perineal 
forceps applied to a maximally compressed head.’ 
Ile considers that by this policy the *‘ physiological ie 
trauma may be reduced to its possible minimum ; he 


Is SO 


* Miinch. med. Woch., Jan. 4th, 1929, p. 13. 





also suggests that harm may be avoided if every infant 
which shows signs of asphyxia is regarded as probably 
suffering from intracranial trauma, and is not 

jected to any vigorous measures of resuscitation. 

Dr. Bronson Crothers discussed the mechanism 
of labour from the point of view of the neurologist. 
Ile reminds the reader that the hemispheres have 
little or no function in the new-born, and that the 
viability of the infant depends on the integrity of 
the tissue lying between the tentorium and the upper 
part of the cord. This area is protected from direct 
injury by the relatively rigid base of the skull and 
the muscles of the neck; it is also guarded by the 
tentorium from pressure transmitted from above. 
The supratentorial portion of the brain, however, 
is protected by far less rigid bony walls and is sub- 
jected to the alterations of form and pressure occa- 
sioned by moulding. Considerable distortion of this 
area may occur without producing effects which are 
immediately dangerous to life. On the other hand, 
should any sudden increase of stress cause a rupture 
of the tentorium an injury will result which is usually 
fatal, either from hemorrhage or from the pressure 
exerted upon the bulbar centres. Dr. Crothers is 
in agreement with Prof. Ehrenfest that forceful 
measures of interference are likely to increase the 
dangers of fatal cerebral hemorrhage. But he speaks 
also of the other side of the question, which does 
seem to present something of a dilemma; for undue 
delay in delivery also has its dangers in that it favours 
the occurrence of the * suction-bleeding ”’ already 
referred to, the effects of which are less evident to 
the obstetrician but are afterwards of concern to 
the neurologist. Dr. Crothers further draws atten- 
tion to the dangers of traction on the breech, and to 
the lesions of the cord which this unphysiological 
procedure may produce. 

Dr. P. L. Schoeder has investigated the possible 
relation between birth injury and ‘* behaviour 
difficulties ’’ in childhood. He gives details of two 
groups of children, one showing evidence of infantile 
cerebral palsy, and one in which a history of cerebral 
birth injury was obtained. The traits included under 
** behaviour difficulties ’ are so varied and so numerous 
that his cases are not always clearly distinguished 
from the normal. <A good deal of retardation was 
found in both groups, and Schoeder attributes their 
behaviour difficulties to a large extent to this factor, 
the difference in behaviour between the groups beiny 
accounted for by ** orthopedic handicap.” He infers, 
on evidence which seems by no means conclusive, 
that *‘ distractability and hyperactivity ’’ should be 
added to the classification of the results of birth 
trauma. Before subscribing to this opinion we should 
wish to investigate and compare the incidence oi 
these extremely common characteristics of childhood 
in children who do not show a history of cerebral 
trauma. 


sub- 


PROF. JEAN SICARD. 


Jean Sicard, whose sudden death occurred at his 
home in Paris a few days ago, has been called by 
Prof. Dumas the ‘* Healer of Pain.’ His title to 
this description depends on his researches into the 
mechanism of pain at a period when little distinction 
was made between various forms of pain, and treat- 
ment was correspondingly empirical. To neuralgism 
he gave asympathetic origin, and secondary neuralgias 
he traced to their respective sources, trying to evolve 
a rational and differential system of etiological 
treatment. Sympathetic neuralgism he treated with 
heat and X rays, secondary neuralgias by operative 
or other means, and *‘ douleurs essentielles ’’ by local 
means—destruction of sensory nerves, and so forth. 
From 1899 onwards he devoted much of his time and 
energies to investigation into the properties of the 
cerebro-spinal fluid, correlating them with various 


morbid conditions of the central nervous system. 


But the sphere in which he was most widely known, 
and the pioneer work with which his name will always 
be most intimately associated, concerns his diagnostic 
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injections of lipiodol. His investigations in this 
field began with the observation that skiagrams of 
different parts of the body into which this substance 
had been injected showed it to be impermeable to 
X rays. He exploited his observation as a means of 
demonstrating lesions in almost every part of the 
body, but it was the nervous system in particular 
that he illuminated by this device, demonstrating 
the exact position of lesions which had given rise to 
signs of compression. While making injections of 
luargol, he noticed that it clotted blood in the veins, 
and from this isolated observation he was led to 
devising treatment of varicose veins by means of 
intravenous injections of various drugs, first luargol, 
later sodium carbonate, and finally sodium salicylate, 
the employment of which in the injection treatment 
of varicose veins is still advocated by many. These 
examples of Sicard’s work should suffice to show 
what manner of intellect he possessed. Apparently 
small things which the crowd overlooks were not only 
carefully noted, but were also applied to the solution 
of difficult problems, being made the starting-point 
of new ventures and discoveries. He would pick 
up an old key in the gutter, polish it, and then pop 
it into the keyhole of the nearest locked door, thinking 
it might peradventure openit. And when it happened 
to do so, and he found great store of treasure therein, 
he was quick to put it in order, to tidy and classify 
it, and then to give it to all the world with open 
hands. It is a pity that the taste for picking up 
keys in the gutter is only congenital and not to be 
acquired by laboured conscientiousness. 


MEDICAL EDUCATION IN THE SOVIET UNION. 


WITH all its reputed disadvantages, Soviet govern- 
ment seems to have brought about great development 
of the study of medicine in Russia. According to a 
recent article by Dr. Nikolai Messis,' medical study 
before the Revolution was handicapped by many 
political restrictions. There were only eight Govern- 
ment schools, which excluded women and restricted 
Jews to a quota of 3 per cent.; seven private 
institutions were in existence. As soon as the Czarist 
Government was overthrown, the State schools were 
overwhelmed with applicants, and by 1924 the number 
of students reached 47,000 and the number of schools 
had been increased to 30. The supply of qualified 
men and women soon exceeded the demand, which is 
for not quite 25,000, and the Government have 
restricted the number of new entries by imposing 
certain conditions of selection. Applicants from the 
working classes are given preference, and bursaries 
have been founded to assist them; the number of 
these in 1924 was 8671 in Russia alone, not counting 
the other autonomous Soviet States. Other bursaries 
are maintained by the various industrial organisations 
for their own members. The schools are administered 
by faculties elected by the staff and the students, 
which latter are represented upon the governing body 
and the subcommittees which have charge of the 
various departments and provide a certain number of 
the members of the executive committee—half the 
number representing the teaching staff. The executive 
committee also contains representatives of the Govern- 
ment and the trade-unions, and the medical committee 
representatives of the unions of the medical personnel. 
The schools as a whole come under the Peoples’ 
Commissary for Education, who is assisted by a 
scientific committee. The course, fixed in 1924, lasts 
five years and aims at restricting the preparatory 
studies in anatomy and physiology as much as possible. 
They are to be completed in two years, and the 
remaining three are devoted to medicine proper ; the 
syllabus lays great stress on the necessity for intro- 
ducing the student at once to the practical work of the 
laboratory and clinic. There are two post-graduate 


schools, one at Leningrad and the other at Kasan, on 
the Volga, while post-graduate and specialist courses 
are provided at many other clinics. In the year 








1926-27 these attracted no less than 2716 doctors. 
The courses include a study of the work of the special 
clinics for tuberculosis, venereal disease, maternal and 
child welfare, orthopaedics. and physically and 
mentally defective children—institutions which have 
multiplied with great rapidity under the Soviet. 


SPURIOUS PRECISION. 
THOSE with any critical knowledge of chemistry 
must be filled with amazement at the varied ways of 
stating the results of mineral-water analyses and the 


precision which is sometimes claimed. It is. for 
example, startling to see that the water from a 
“source thermale”’ in Luxembourg contains’ in 
| kg. 15°433434 g. of solids, of which 9-4148 g. is 


sodium chloride, and 0-45487 g. is hydrocarbonate of 
magnesium ; more especially when one reflects that 
Stas, at the not far-distant University of Louvain, 
did not achieve such accuracy in his classical deter- 
mination of atomic weights. At its last meeting, the 
International Society of Medical Hydrology adopted 
certain resolutions? which should clear up some of 
these points. Among other things, it recom- 
mended: that the analysis of a water shall always 
be expressed in, terms of ions, whether its interpreta- 
tion in other terms is given or not ; that the quantities 
of ions, also ‘* salines ’’ when given, shall be given to 
one decimal place only. or when the quantity is less 
than ten, to two significant figures: and that thx 
analysis shall be in terms of parts per million, eithe: 
as mg. per litre or mg. per kg. It is hoped that 
international standard measurements may be used 
in the publications of spas and in national handbooks, 
and in this and other ways the recommendations 
should simplify the task of the physician who has to 
compare different waters. It is by no means easy 
to convert grains per pint into parts per 100.000 
or cubic inches of gas per gallon into millilitres per 
litre. 


Is 


A MEDICAL COUNCIL FOR INDIA. 


Ir has long been apparent that the provincial 
medical councils, useful as they have proved in many 
respects, have not been capable of dealing satisfac- 
torily with some questions affecting India as a whole, 
and the renewal of proposals to establish a council 
for the whole of India, which have twice been put 
forward during the last eight vears, comes as no 
surprise. The text of the Bill to effect this object 
which is at present under consideration in 
respects still being treated as confidential, but the 
general tenour of the proposals is known, and they 
are discussed in the January number of the Indian 
Medical Gazette. The functions of the provincial 
medical councils are the maintenance of medical 
registers, with corresponding disciplinary powers, and 
authority to require particulars of the examinations 
of institutions included in their schedules, and to 
depute visiting members to be present at such 
examinations. These functions have, no doubt, been 
satisfactorily fulfilled. on the whole, but the time 
has now come when a central body for India 
urgently needed, in order to obtain uniformity in the 
educational standards of the various provinces, and 
also to negotiate with British, colonial, and foreign 
licensing bodies, or other authorities, concerning 
proposals for reciprocity and other matters. For 
some time past, as is generally known, difficulties 
have arisen periodically with regard to the recognition 
of certain Indian medical degrees, and it is an open 
secret that representations from the British General 
Medical Council with regard to the desirability of 
instituting some more centrally responsible authority 
than at present exists have been instrumental in 
bringing up the subject again with increased urgency. 
Its consideration was at first complicated by the fact 
that there is not only the graduate class to be con- 
sidered—the class, that is, which is generally eligible 


is some 


Is 





41 Schweiz. Med. Woch., 1928, xlviii., 1189. 


1 Archives of Medical Hydrology, January, 1929, p. 153. 
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for registration in Britain—but also the non-graduate 
or licentiate class, which is not educated on the 
same lines, and cannot aspire to such recognition. 
The present governmental proposals evade this 
difficulty by dropping the licentiates and confining 
themselves to the graduates. No doubt this 
convenient, and it may be necessary for the time. 
in order to avoid delay, but it is to be hoped that the 
licentiates also may eventually be brought into the 
orbit of the central council. It in fact, the 
licentiate class which is most in need of regularisation. 
The diplomas of the various provinces vary to a 


Is 


Is, 


much greater extent than the degrees, and one of 
the most useful functions of an all-India council 
would be to correct these discrepancies. If the 


present proposals are approved, the powers of the 
provincial councils with regard to the graduate 
class will pass to the central body, leaving the pro- 


vincial councils to deal with the licentiates alone. 
The Gazette suggests. however, that as regards dis- 
ciplinary work it would seem more convenient that 
for graduates as well as licentiates, action should 
first be taken by the provincial councils, appeals 
being allowed to the central council if desired. The 
difficulty of hearing disciplinary cases from the 
whole of India in one central locality would cer- 
tainly be great, and this suggestion is worthy 
of note. 

Subject to any modifications which are found 


necessary, We may agree with our contemporary that 
there can hardly be any reasonable grounds on 
which objection can be taken to the objects of the 
Bill, and that the establishment of a central medical 
council for the whole of India would not only mark 
a great advance in the organisation of medical 
education, but would place the Indian Empire in a 
much better position to negotiate with the outside 
world on questions such as the mutual recognition 
of qualifications and other matters of medical 
policy. 


THE VARICOSE ULCER. 


From all sides observers are sending in accounts 
of their experiences with the injection treatment 
in the obliteration of varicose veins. This treatment 
is so simple, so effective, that it has ousted almost 
completely the treatment by operation. It not 
applicable to every case, and it is open to argument 
that where Trendelenburg’s sign is positive it may 
be well to tie the internal saphenous vein besides 
injecting it lower down. But, on the whole, it can be 
said that the injection methods now generally adopted 
are suitable for routine use. The risk less than 
operation and the results are better. When the 
veins have been obliterated there remain the varicose 
ulcers to consider in many In a recent 
Hunterian lecture at the Royal College of Surgeons 
of England, Mr. R. T. Payne recorded his observations 
on the healing of these ulcers after injection treatment. 
Among patients at St. Bartholomew’s Hospital he 
obtained striking success; when thrombosis was 
achieved, 87 per cent. of the ulcers healed so as to 
allow the patients to carry on their usual occupations. 
In the other 13 per cent. there was very great improve- 
ment. How rapidly healing will be brought about 
seems to depend more than anything else on the 
depth to which the ulcer has penetrated, and particu- 
larly on the participation of the underlying bone in 
the inflammatory process. Mr. Payne finds that a 
prognosis can be based upon skiagraphic findings ; 
the greater the changes in the underlying bone the 
greater the difficulty in bringing about a cure. In 
the patients who were cured no particular local 
treatment was given beyond washing the surface 
with boiled water, applying a calamine lotion, and 
cleaning up the ulcer with ether at the weekly visit 
to hospital. These results clearly indicate that the 
paramount factor in the persistence of varicose 
ulcers interference with venous drainage. There 
are more ways than one of influencing the circulation 
of the lower limb and bringing about a cure; the 


1s 


Is 


cases. 


is 





method of Prof. R. Leriche is to tie the internal 
saphenous vein, sever the sympathetic sheath of the 
femoral artery, and excise the base of the ulcer. 
After an interval skin is grafted on the base of the 
ulcer. The sympathectomy not only improves nutri- 
tion of the part but leads to a sterilisation of the 
surface of the ulcer. By this means he has caused 
ulcers to heal which have lasted for very many years. 
It seems that we now have methods of curing these 
very intractable affections, the first choice being a 
trial of injection. Should this fail resort might be 
had to Leriche’s method, which requires a period of 
hospitalisation. 


PAUL UNNA. 


WitH the death of Unna, in his seventy-ninth year. 
there passes the last of a long series of German and 
Austrian dermatologists that began with Hebra and 
Kaposi, and produced such geniuses as Neisser. He 
had lived so long that his name had become a tradi- 
tion—a tradition which will last as long in dermatology 
as the name of Richard Wagner in music. Between 
these two men there are other resemblances which 
render a comparison interesting. Both were highly 
original, and followed no paths but of their own 
making. Their work and opinions were unconven- 
tional, and both were thus in conflict with the spirit 
of their times. In each case the result was a certain 
professional isolation, or at least the none too popula 
foundation of a cult—the one at Bayreuth and the 
other at Hamburg, where it was not until 1919, when 
he was 69, that Unna was granted for the first time 
the title of full university professor. Judged by the 
standard and importance of his contributions to 
dermatology, the honour must have been long 
overdue, and there can be no doubt that he was a 
great teacher and efficient therapeutist. for students 
and patients flocked to his private clinic from all parts 
of the world. The founder and for many years the 
most regular and important contributor to the now 
flourishing Dermatologische Wochenschrift, there was 
no branch of dermatology outside his knowledge or 
the diligence of his microscope and pen. Three great 
works punctuated an even flow of minor contributions 

namely, Contributions to the Histology and 
Development of the Human Skin and its Appendages ! 
(1876); the Histopathology of the Skin (1894); and 
the Histo-chemistry (Histochemie) of the Skin (1927). 
He published a book on cutaneous therapy, and in 
cooperation with the well-known firm of Beiersdorf, 
invented a new technique for the treatment of 
localised dermatoses and tumours by incorporating 
therapeutic ingredients in standardised proportions 
in adhesive plasters and plaster-mulls. The closing 
vears of his life were unattended by the usual 
clouding of mental and bodily vigour. and during 
these years he received the recognition of his 
fellow countrymen. To hear him respond to the 
toast of “the Father of Dermatology” at the 
Dermatological Congress of Bonn in 1927 was to 
him honoured as he always deserved, a notabl 
pioneer and leader in an increasingly important 
branch of the healing art. 


see 


Archiv. f. Mikrosk. Anat., 1876, xii. 


DONATIONS AND BEQUESTS.—-Mrs. Margaretta Hill, 
sex hill-on-Sea, left bequests including £1000 towards the 
fund for building and endowing a hospital at Bexhill 
£150 each to Queen Mary’s Hospital for the East End, 
Stratford, and the Woodford Jubilee Hospital, and £100 
to the South London Institution for the Blind.—Mr. Joseph 
Pugsley, of Edney’s Mount, Staplehill, Bristol, left £1000 
each to the Bristol Infirmary and the Bristol Generai 


Hospital, and £300 each to Bristol Royal Hospital for Sick 
Children, Muller’s Orphanage, Ashley Down, and Bristol 
Eye Hospital.—Mr. Charles Montague Fox, of Brentford, 


left a sum sufficient to endow a bed in St. Mary’s Hospital, 
Paddington, 
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XXIII.—THE 


| * 


ELECTROCARDIOGRAM, 


PART NORMAL RECORDS. 
The Value of Ble ctrocardiography. 

THe busy practitioner who has little time for 
specialised reading is often at a loss to know what kind 
of phenomena the electrocardiograph records, and when 
it is likely to furnish information helpful to him in his 
practice. His difficulty may lie in understanding the 
physical principles on which the method is based. 
Whereas a tracing of the arterial or venous pulse is 
merely a graphic representation of something he can 
feel or the electrical phenomena accompanying 


see, 
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Record showing normal differences in the three leads. 


2 cm. 

Electrocardiograms are generally 
motive force (E.M.F.) of 3 millivolts gives a 
> cm. when the camera is placed at 
from the galvanometer. The author 
with the camera nearer to the galvanometer, so that 3 m.v. 
gives a deflexion of only 2 cm. with the string at the same 
sensitivity. This makes it possible to get a larger number of 


o ULV. 


an electro- 
deflexion of 
a distance of 1 metre 
prefers to take them 


calibrated so that 


eycles on a single plate and at the same time to preserve the 
normal relative proportions of the curve Provided the 
ealibration is stated, its actual value is immaterial. 

The horizontal lines are 1 mm. apart. 

The vertical time lines in the plate are separated by intervals 
of 0-2 and 0-04 sec. respectively. 


the heart beat are less familiar to him, for they cannot 
be appreciated by the unaided senses. 

ven the general physician is not always’clear about 
ithe scope and limitations of the subject. Impressed 
by the fact that in its early days clinical electro- 
cardiography was of value in distinguishing the 
different types of irregular heart action, and knowing 
that these can now generally be recognised without its 
aid, he is apt to think that the method has outlived its 
usefulness. He does not realise that. when he first 
began to use the electrocardiogram to detect auricular 
fibrillation, those who were making a special study of 
the subject had already passed on. Having charted 
and signposted the arrhythmias, they were then 
exploring new ground. They were investigating 
disorders of the cardiac function in which the regular 
thythm of the heart was undisturbed. They were 
becoming acquainted with the modifications in the 
electrocardiogram produced by degenerative processes 


* Part IL, Abnormal Records, will appear next week. 





in the walls of the ventricles. by coronary thrombosis. 
and by the action of digitalis and other drugs. Even 
now there are many abnormalities of the electro 
cardiogram the significance of which is still obscure. 
and there is reason to hope that some of these may 
prove to be the clues to 
clinical problems vet un- 
solved. 

In the preface to the 
fourth edition of — his 
“Clinical Electrocardio 


Fic, 2 


O S-A Node 


Bundle 


graphy published only 
a few months ago. Si 
Thomas Lewis says: 


‘Cases of structural heart 
are few in which 
an, electrical examination 
is superfluous, and in not 
an inconsiderable per- 
centage of ¢ t he 
records modify, more o1 
less profoundly, our 


disease 


asses 





con Diagram of nodes at ta 
ceptions of the malady ht nd L right and 
that we treat.” The value branches of bundl 
of the method as an aid to 
diagnosis requires no further emphasis; but there i 


another aspect of the subject which is perhaps less 


obvious. The careful physician never fails to profit b 


|} the opportunity of verifying his clinical findings at 
}autopsy; for he realises how much he has to learn 
from his mistakes. Fortunately for the patient. 
recovery frequently robs him of this check. Not so 
with the pathology of the living heart : for when th: 


electrocardiograph is available it can often supply the 
information we require. By enabling us to detect 
errors in Clinical diagnosis which otherwise would pass 
unnoticed, it sharpens the faculty of observation, and 
at the same time serves to remind us of our limitations, 

In many derangements of the cardiac 
electrocardiography enables us to see 


mechanism 
clearly what is 


happening and to follow step by step the development 
without 
apparent ; it 


its aid. 
permits 


disturbance of function, where. 
the end-results alone would be 


ofa 

















Synchronous ele wardiogral ind 1 i) sphygmogra 
illustrate time relations of ventricular tole (syst 
em I Dicrotic wave 
us in fact a glimpse behind the veil which cloaks the 
fundamental processes of disease. ‘Thus, in the 


interests of the patient. additional facts concerning 
his particular case may be brought to light, while the 
physician has a ready means of checking and supple 
menting his clinical observations. Like the quality of 
mercy the electrocardiogram twice blest; it 
blesseth him that gives and him that takes.” 


The Vormal Record. 
By placing onthe surface of the exposed heart a 
pair of electrodes, connected to a rapidly moving 


Is 





galvanometer, sudden changes of electrical potential 





Leads 
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accompanying each heart-beat can be demonstrated. 
For clinical purposes it is obviously impracticable to 
place electrodes directly in contact with the patient’s 
heart ; but since the currents produced within the 
heart spread to all parts of the body, their presence 
can be made manifest by connecting the galvanometer 
leads to the hand and foot. The curves (Fig. 1) 
obtained when 

the galvano- B 
meter is con- Fic. 4. 
nected to the 
right and left 
hand (lead I.) 
differ from 
those obtained 
from the right 
hand and left 
foot (lead II.) 
orfromthe 








left hand and A Cc 
left foot ,—B, differences of electrical potential : 
(lead ITTI.). A—c, time. 


This is due to 
the fact that the electrodes in these three leads are 
disposed in different planes ; hence one lead is more 
favourably situated to record one phase and another 
another phase of the electrical disturbance. For this 
reason it is always desirable to study the electrocardio- 
gram in more than one lead, remembering that lead III. 
exhibits the greatest variation in normal subjects. 
The electrical disturbance associated with cardiac 
contraction first makes its appearance in a localised 
collection of specialised tissue in the wall of the right 
auricle, known as the sino-auricular node (Fig. 2). 
Thence it spreads, like a ripple on a still sheet of 
water, over the muscula- 
ture of the auricles, and 
eventually reaches a 
second collection of 
specialised tissue known 
as the auriculo-ventri- 
cular node. Leaving the 
A-V node the excitation 
wave enters a_ special 
conducting strand—the 
auriculo - ventricular 
bundle—to be distributed 
by the ultimate ramifi- 
cations of the right and 
left branches of the 
bundle to every part of 
the ventricular wall. 
The electrical distur- 
bance gives rise to a 
series of deflexions in 
the galvanometer. In 
accordance with the order 
in which they occur, these 
are named after the 
letters of the alphabet. 
yr, @ &, 6G, fT, and Uv 
(Figs. l and 3. Q is the 
point just before the 
steep rise to R). P repre- 
sents the electrical dis- 
turbance associated with 
auricular systole, Q, R, 


Fic. 5. 








Record from a case of 
coronary thrombosis, show - 
ing large inverted T in 
leads II. and III. (3 m.v. 

2 cm.). 


The very rapid small oscil- 
lations, which are especially 
pronounced in lead I., are 
due to tremor of the 
somatic muscles. 


and s the rapid changes 
of potential as the excita- 
tion wave spreads quickly 
through the A-V bundle 
and its branches. and T 





the more gradual subsi- 
dence of the state of excitation in the ventricle. v is 
an inconstant feature the significance of which has 
not yet been determined. Normally throughout the 
interval between s and T the galvanometer remains 
at rest in the zero position, since the whole mass of the 
ventricular muscle is in a state of excitation, and its 
different parts are all at the same electrical potential. 


The varying thickness of the lines in different parts 
of tbe record sometimes puzzles those who are 





unfamiliar with graphic records. The explanation is 
very simple. The ordinates (A-B, Fig. 4) represent 
differences of electrical potential, whilst the abscissa 
(A-C) represent time. The greater the vertical displace- 
ment in a given horizontal distance, the thinner the 
line. 

The electrocardiogram is more personal than most 
graphic records. In the same individual, in health, 
its features remain remarkably constant ; whereas it 
is rare to find two records from different subjects which 
are exactly alike. There are, however, certain points 
of similarity which enable us to differentiate the 
normal from the pathological, and in reading an 
electrocardiogram the principal features which demand 
attention are the direction, amplitude, duration, and 
time relations of the different. deflexions. 

In normal records the amplitude of the R wave 
appears to be related to the condition of the ventricular 
muscle. It tends to increase during convalescence 
from an acute illness and to diminish after a prolonged 
and severe physical effort. R waves of very large 
amplitude are frequently found in records from 
excitable overacting hearts, as in the case of patients 
suffering from exophthalmic goitre. Similarly in 
electrocardiograms from normal people the T wave is 
always conspicuous. Inversion of the T wave in 
lead IIT. is of frequent occurrence in records from 
perfectly healthy subjects, but in the other two leads 
it is generally regarded as abnormal (Fig. 5). 


CRIGHTON BRAMWELL, M.A. Camb., M.D. Manch., 
M.R.C.P. Lond., 


Assistant Physician to the Manchester Royal Infirmary. 


Special Articles. 


MEDICINE AND THE LAW. 








Compulsory Removal to Institution. 

THE London County Council (General Powers) Act 
of last year contained a provision (Section, 28) by which 
aged and infirm persons living in insanitary conditions 
can be removed to a place of safety on the order of 
a magistrate made after hearing medieal evidence. 
What is stated to be the first order made under this 
power in London was made last week in the case of 
a woman, of 77, an old-age pensioner, whose condition 
of living, surroundings, and need of skilled care 
and nursing were described in evidence by Dr. F. L. 
Keith, the medical officer, on an application on behalf 
of the Bethnal Green Borough Council. The new 
statutory power is a development of the power to 
compel removal to hospital of persons suffering from 
grave infectious disorder; similar clauses are to be 
found in the Sheffield Act of last year (Section 160). 
the Rotherham Act of last year (Section 101), and 
the Leeds Act of 1927 (Section 95). The general 
procedure has affinities with the machinery for 
certification and detention order under the Lunacy 
Act. Presumably no aged and infirm persons will 
bring actions for damages against a medical prac- 
titioner for alleged negligence in certifying them to 
need skilled care and nursing, and to require removal 
to an institution. As in the case of the Lunacy Act 
procedure it is the magistrate’s order, and not the 
medical witness’s evidence, which deprives the 
patient of liberty. 


Imprisonment for Bogus Doctor. 

Though causing a certain inconvenience to regis- 
tered practitioners, the Dangerous Drugs Acts are 
proving a positive check to the unregistered. A man 
who admitted to the police that he possessed no 
degrees under the General Medical Council, and who 
pleaded guilty at Wallasey last week to charges of 
obtaining money by false pretences, was able to pose 
as a doctor and to prescribe drugs for patients with 
impunity until he included elixir heroin in his range 
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of drugs. The chemist informed him that it was a 
dangerous drug and that a prescription must be 
given for it, together with information of the name 
of the patient. The accused, who had been in the 
habit of marking prescriptions ‘**W. H. Rankin, 
M.D.,”’ wrote a name on a slip of paper and spelt 
the word heroin wrongly. This aroused suspicions, 
the police were communicated with, and they found 


the pretended doctor attending a patient at New 
Brighton. He was sentenced at Wallasey to 12 
months’ imprisonment with hard labour. It was 


stated that he was known by nearly all the police 
throughout the country. Here, therefore, the Dan- 
gerous Drugs Acts are the public’s only safeguard. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Locum Tenent’s Fees in the Dispensary Medical 
Service. 

THERE has long been discontent in the Irish 
dispensary medical service over the rate of payment 
offered by boards of health to temporary medical 
officers. .A locum tenens was engaged in a hurry, and 
unless he had an agreement with the board of health 
as to the amount of his fees he was likely to find himself 
put off with any sum the board thought fit to offer. 
It therefore, with some relief that medical men 
who are in the habit of performing temporary duty 
in the medical service have learned of the order 
recently issued by the Department of Local Govern- 
ment and Public Health to the Westmeath County 
Board of Health. Some time ago, in face of a demand 
from the medical profession of the county for 
remuneration at the rate of six guineas a week, the 
board passed a resolution that the rate should be 
four guineas. The department has directed that 
certain medical practitioners to whom fees were owing 
should be paid at the rate of five guineas a week, and 
that in future at least five guineas is to be paid for 
temporary duty in any full-sized dispensary district. 
The Minister added that he would not concur in any 
lower rate of payment. That the department does not 
intend to establish the rate of five guineas as a fixed 
standard is shown by the use of the words “ at least,”’ 
and by its direction to the Wexford Board of Health 
recently to pay at the rate of six guineas, that being 
the accepted scale in that county. 


1s, 


Resignation of Colonel Higgins. 

It was announced last week that Colonel Thomas 
Higgins, who has been head of the medical service 
of the Irish Free State Army since 1923, has resigned 
his post. Colonel Higgins accepted command of 
the medical service shortly after the civil war ceased 
in Ireland, and on him fell the responsibility of 
organising the service on a peace basis. He tackled 
the various problems that arose with much ability, 
and his resignation is a distinct loss. It is announced 
that he has been selected as the Government Party 
candidate for the by-election for the Dail which is 
shortly to take place in North Dublin. Colonel 
Higgins is a brother of the late Mr. Kevin O’ Higgins. 
Before joining the Irish Free State Army Medical 
Service he had experience as a dispensary medical 
officer in the Midlands of Ireland, and as an officer 
in the Royal Army Medical Corps. 


BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


Change in the Character of Syphilis. 

At the recent meeting of the Interhospital Asso- 
ciation Prof. Arthur Sarb6 stated that syphilis is 
treated at present much more effectively than in 
former times; this is proved by the fact that 





reinfection is much more frequent. It is accepted 
that inadequate salvarsan treatment stimulates the 
spirochetes ; this explains a recent observation that 
the incubation period of general paralysis has become 
much shorter. Owing to unsatisfactory treatment 
many neuroplegic cases used to occur. This circum- 
stance induced Prof. Finger, the renowned venerologist 
of the Vienna University, to attempt to bring 
salvarsan treatment into disrepute. The character 
of syphilis has also changed in tropical regions since 
civilisation has reached them; the best proof of 
this is the relative scarcity of skin and bone lues. 
Under the influence of treatment it is probable that 
the life-history of the spirochetes also undergoes a 


change and that they hide themselves in the 
adventitia of the blood-vessels, where the soil is 
most favourable. Thence they may get into the 
various organs, through the blood, and multiply 


there, when the resistance of their hosts begins to 
weaken. In aged persons the incubation stage is 
shorter than in younger subjects, the reason being 
their diminished resistance and general debility. 
That spirochetes produce symptoms in the nervous 
system sooner than in other organs, Prof. Sarbé holds, 
is due to the fact that even the smallest lesion in the 
nervous system is liable to cause manifestations. 
Moreover, though the liver and kidneys are very 
sensitive to spirochetes, lesions in these regions are 
not easy to diagnose, since the healthy portions of 
these glands can take on the work of the destroyed 
parts, so that the pathological process is not detected. 


Acoustic Apparatus. 

Dr. Verzar, a lecturer in the University of Budapest, 
has recently reviewed the different types of acoustic 
apparatus and has set out their functions and defects. 
These devices serve two purposes : (1) to check loss 
of sound energy, and (2) to increase resonance by the 
use of (a) drums and (6) microphones and telephones. 
The earliest artificial aids to hearing (the ear tubes) 
were constructed in order to conserve sound. They 
were flexible, fairly hard tubes, about 2 metres long, 
with mouthpieces at one end and earpieces at the 
other. With the aid of this appliance the patient 
was able to hear the voice of a speaker 2 metres 
away as if the latter were speaking right into his ear. 
The appliance does not alter the character of the 
voice, and free from adventitious noises. Its 
disadvantage, apart from its conspicuousness, is that 
it is suitable only for a dialogue. Much greater is the 
sphere of usefulness of ear-trumpets provided with 
resonating drums. Of this type are the constructions 
made of ebonite, metal, wood, or other materials in 
the form of pipes or bells, with a hollow mouth- 
piece leading to a thin tube with an adapter for 
insertion in the ear; some trumpets are portable 
in the pocket, being telescopic. The advantage of 
trumpets is that they can be turned towards the 
direction of the sound. They receive sound waves 
coming from a distance of 2-3 metres, and convey 
these into the ear, amplified 20-30-fold. Moreover, 
weaker sounds coming from a greater distance also 
become amplified if the apparatus is tuned to those 
sounds. The disadvantage of trumpets is that 
their resonating capacity is not even—certain sounds 
are made unduly loud at the expense of others, and 
therefore speech becomes indistinct and colourless. 
To this defect is added the noise caused by the 
vibrations peculiar to the particular appliance, 
which cannot be eliminated, and the conducted noise 
of the outer world. These circumstances greatly 
interfere with the serviceableness of this kind of 
apparatus, which is, moreover, conspicuous, and for 
this reason alone unpopular. Inconspicuous devices 
which can be sunk in the hollow behind the ear, or 
in the external meatus, are for the most part swindles, 
sold by unscrupulous quacks. As regards the electric 
appliances, nowadays much advertised, these consist 
of microphones, dry batteries, and telephones. Owing 
to the unequal strengthening of the sounds and the 
long crackling and rattling noises they emit they are 
no less imperfect than the older forms, their only 
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advantage being that they are less conspicuous. 
Dr. Verzdr spoke also of artificial ear-drums. Their 
simplest form is a thin tissue of wadding soaked in 
paraffin oil. Any doctor, or even the patients them- 
selves, if they have been taught how to do it, can 
introduce the tissue deeply into the external meatus. 
Sometimes the effect is surprisingly good, but only 
in certain cases: these include dry perforation of the 
ear drum, scarred tympanic membrane, and the 
presence of a cavity following healing after a radical 
operation. Unfortunately, these artificial drums may 
act as foreign bodies and induce inflammation when 
they have to be removed. They are contra- 
indicated in all purulent processes, and particularly 
in cases of cholesteatoma. Whatever service any of 
these appliances may render, none approaches the 
method of lip-reading. All patients afflicted with 
impaired hearing learn this method naturally, and it 
is taught in all institutions for deaf people. 


Jubilee of Prof. Karl Schaffer. 

The fortieth anniversary of the scientific activities 
of Karl Schaffer, professor of neuropathology in the 
University of Budapest. was celebrated a few days 
ago. Prof. Lenhoss®k greeted Prof. Schaffer on 
behalf of the Hungarian Scientific Academy. He 
emphasised the prominent talents shown already in 
his early youth, the first manifestation being his 
classic work on the horns of Ammon. After 40 vears 
of ceaseless toil Prof. Schaffer shows no sign of 
exhaustion, and has recently published an excellent 
treatise on mental diseases and neuropathology, in 
which he attempts to correlate our present knowledge 
of neurology, neurohistology, and psychiatry. Prof. 
Sarbo spoke of the international reputation of Prof. 
Schaffer and recalled his brilliant lecture on the 
anatomy of degenerative nerve diseases at the 
Innsbruck Congress in 1924. Schaffer’s pupils have 
issued a special volume, forming the seventh number 
of ** Hirnpathologische Beitrage,”’ in honour of the 
occasion. The introductory lines to this work have 
been contributed by Dr. S. Ramon y Cajal, the well- 
known Spanish neurologist. On behalf of the 
professorial board of the Hungarian universities 
Prof. Preiss paid a tribute to Schaffer’s work, recalling 
their common studies in the pathologico-anatomical 
institute of Prof. Scheuthauer, of the University of 
Budapest. 





UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT. ) 


Medical Organisation in the West. 

THE States which lie immediately to the east of 
the Rocky Mountains constitute an enormous geo- 
graphical area with a small and widely scattered 
population—just how scattered it is hard for an 
Englishman to realise until he has driven his car 
50 miles or more along a mud or sand road without 
seeing even a sign of human habitation. In Arizona, 
where one can see further and see less than anywhere 
else in this continent. the county medical societies are 
sometimes limited to three members. To increase the 
size of the unit by combining counties is impossible ; 
many of them are far as 150 miles from their 
nearest neighbour, in one case 200 miles away. Yet 
among these small societies there are many shining 
examples of keen intellectual coéperation. Formal 
papers are rarely presented, but the doctors come 
together perhaps twice in the month and discuss 
case-histories that have been previously circulated. 
In Wyoming there is not one county society that can 
boast of more than 30 members ; vet men will travel 
100 and 500 miles to attend a meeting of the State 
society. A case of malaria diagnosed in one of the 
Wyoming hospitals recently was enough of a rarity 
in that region to bring physicians 200 miles to examine 
the patient and the preparations made from his blood. 

Certainly there is n> lack of civic consciousness in 
these great open witness the 


as 
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programme of the State medical society of Nebraska, 
They have made themselves responsible for a regular 
series of lectures on health and medicine in the State 
normal school. They are also holding exhibits at 
the annual State Fair which attracts one-third of 
the whole population of the State. There is a child 
welfare demonstration, there are illustrated lectures 
and moving pictures on health subjects, and free 
medical examinations of the apparently well visitors 
who ask for them. The people of Nebraska are 
learning from their doctors the value of practical 
preventive medicine. One wonders whether the 
more elaborate medical organisations in the advanced 
centres of civilisation are achieving more. 


Le prosy. 
\ statistical study of the 34 vears’ experience of 
the National Leprosarium at Carville, Louisiana, has 
produced some interesting results. While the disease 


sometimes seems almost to have exterminated the 
families attacked, still, in the majority of cases 
(64 per cent.), infection has been confined to one 


member of the family. As a rule, where familial 
transmission has taken place, the infected individuals 
have been exposed intimately for a long time. The 
incubation period also seems to be almost always 
long: in five cases it was shown fairly conclusively 
to have been not less than six vears. Taking this 
figure, it is significant to note that the peak of the 
age-incidence of leprosy occurs at 21 years for males 
and 19 years for females, since this seems to indicate 
that puberty is the age of greatest susceptibility to 
infection. The mortalit y-rate has gradually decreased 
in the institution during the 34 vears. Less than 
20 per cent. of the deaths of the inmates are directly 
due to leprosy, though more than half of them may 
be either directly or indirectly ascribed to the disease. 
The expectation of life is markedly affected when the 
disease appears in early adult life. but much 
affected after middle age. The average age at 
onset of the disease is just over 30 years. In the 
seven vears since the Federal Government took over 
the hospital, 28 cases have been paroled as “ arrested.”” 
Of these only one has relapsed and been readmitted. 


less 


Tula rain iw. 

The importance of tularemia and its public health 
interest becomes more apparent from month to month. 
The incidence of the disease in man has been reported. 
as stated in a previous letter, from almost all parts 
of the United States. In a paper read to the last 
meeting of the American Medical Association, Dr. 
Francis was able to analyse no less than 679 case 
reports. including 24 that ended in death. 
While the recognised cases become more numerous. 
the possible avenues of infection increase at a still 
greater rate. Not only rabbits but numerous small 
rodents, game, fowl, and most recently sheep have 
been found to suffer from the disease. The possibility 
of human infection is not limited to contact with the 
bodies of diseased animals. No less than six different 
insects are listed by the Hygienic Laboratory 
vectors of Bacterium tularense—two lice. two biting 
flies, a bug, and a flea. In addition, the common 
tick of the Rocky Mountain region. Dermacentor 
andersoni Stiles, which carries Rocky Mountain 
spotted fever, is unquestionably a carrier of tularzemia 
too, Infection by bites of insects seems to be com- 
moner in the Western States than in the East. 
probably because the animal reservoir of infection is 
much greater in the Western States. Dr. Francis. 
who is recognised as the outstanding authority on 
tularemia, recommends that live rabbits shipped 
from west to east be quarantined for ten days. Rabbits 
should only be shipped in winter months when 
D. andersoni has left them for its winter quarters in the 
ground. He suggests that rabbit meat be kept in the 
refrigerator for 30 days, after which it is believed all 
R. tularense will be killed 

The tick is the most important of the vectors. 
At least 54 cases have been traced with certainty to 
this agent. and several others with some probability. 
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Ticks 
lifetime, and pass it on to the next generation in the 


may harbour the infection throughout their 
eggs. Even crushing a tick in the fingers may lead to 
infection. D. andersoni is one of two species that were 
described until recently under the single name of 
D. venustus. The other species which retains this 
title is strictly a tick found on sheep in Texas. Speci- 
mens of the Rocky Mountain wood tick were forwarded 
some years ago from Colorado to the British Museum, 
where they may no doubt now be found. A more 
extensive knowledge of its geographical distribution 
in nature seems highly desirable, though in so far as 
tularemia is concerned it is probable that any tick 
which feeds both on man and on the numerous other 
animals subject to this disease may act as a carrier 


Influenza in Alaska. 

The influenza epidemic has invaded the isolated 
hamlets on the coast of Alaska, and the United 
States coastguard cutter Unalga spent the latter 
half of December in carrying medical aid to the 
stricken district. At Hoonah they found 74 of the 
white inhabitants ill with influenza, and of 380 
Indians only 30 had escaped. In the next village 
were 58 invalids without any medical care. Supplies 
were left at each port of call, until the village of Kate 
was reached, where the ship anchored and the medical 
personnel devoted themselves to the care of the 
inhabitants. 
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Public Bealth Serbices. 


INFLUENZA. 

APART from London, where the figures given below 
speak for themselves, the main incidence of the 
epidemic in this country is still in the north-west. 
numerous cases being reported from Manchester and 
Liverpool, as well as other Lancashire towns. West- 
morland, Gateshead, Leeds, Bradford. Sheffield. 
Derby, Kidderminster, Burton-on-Trent. Luton, Dun- 
stable, London, Newport. Cardiff, and Brynmawr are 
other epidemic centres. The type of disease is stated 
in general to be mild, but in Leeds and Bradford cases 


of pneumonia are on the increase. The disease is 
subsiding in Portsmouth, and the absence of any 
epidemic is reported from a number of places such as 
Durham, Boston, Nottingham. Stoke-on-Trent. and 
Bristol. In the Army the main incidence is in the 
Eastern, Northern, and Southern Commands; 672 
cases were reported for the week ended Feb. Sth. 
as against 857 in the previous week. 

On the Continent of Europe influenza is. still 
increasing, although mild in type, in North-West 


Germany, Holland, the west of Czecho-Slovakia, and 
in some parts of Spain, particularly the north-western 
provinces. Elsewhere it is decreasing. 





INFECTIOUS 
WALES 


DISEASE 
DURING THE 
FEB. 9TH, 
Notifications.—The 


IN ENGLAND 
WEEK ENDED 


1929. 


AND 


following of infectious 
disease were notified during the week :—Small-pox, 
250; scarlet fever, 2276; diphtheria, 1345; enteri 
fever, 19; pneumonia, 3898 (last week 3511); puer- 
peral fever, 40; puerperal pyrexia, 141;  cerebro- 
spinal fever, 8; acute poliomyelitis, 8; acute polio- 
encephalitis, 4; encephalitis lethargica, 12; dysen- 
tery, 15; ophthalmia neonatorum, 103. No case of 
cholera, plague, or typhus fever was notified during 
the week. 


Cases 


The largest number of cases of pneumonia was reported 


from London, 689 (last week 513); Chester, 172 (151); 
Durham, 133 (149); Essex, 136 (123); Lancaster, 1102 
(965); Warwick, 132 (125); Yorks West Riding, 292 
(292): from which it will be seen that the incidence has 





not risen nearly as rapidly as in the previous week, and is 
already diminishing in some large centres. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Feb. 12th-13th was as 
follows: Small-pox (38 under treatment, 1 under observa 
tion): searlet fever, 1853: diphtheria, 2043: 
whooping-cough, 886; puerperal fever, 18 
encephalitis 7M: 
> 62 


measles, 56; 
plus 4 babies 

poliomyelitis, 5; ‘ other 
Hospital there wer 


with ophthalmia neonatorum. 


lethargica, 
diseases,’ . At St. Margaret’s 
10 babies (plus 7 mothers) 


Deaths.—_In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (0) from 
enteric fever, 57 (1) from measles, 19 (4) from scarlet 
fever, 186 (76) from whooping-cough, 62 (12) from 
diphtheria, 52 (8) from diarrhoea and enteritis unde 
two years, and 987 (331) from influenza. The figures 
in parentheses are those for London itself. 


The number of deaths from influenza during the previou 
eight weeks was 61, 69, 83, 99, 122, 179, 321, and 652 respec- 
tively. The figures for London during the same period 
being: 9,9, 15, 18, 34, 39, 77 and 198, from which it is seen 


that the rate of rise, being still steep in London, is moderat 





ing for the rest of the great towns. In the week under 
review deaths were attributed to influenza in Manchester, 
wo Liverpool, 82; Portsmouth, St. Helens, and Leed 
each 25; Salford, 19; West Ham, 16; Wallasey, 15; 
Southampton, 14; Stockport, 12; Leicester, Birkenhead, 
and Bolton, 11 each. No other great town had as many 
as 10, Glasgow reported 62 instead of 236 and 184 in the 
previous weeks. Belfast 52 in place of 105, and Edinburgh 
65 during the same week. The three deaths from enteric 
fever outsides London occurred at Hendon, Southend-on 
Sea, and Sheffield. Liverpool reported 12 deaths from 
measles, St. Helens and Sunderland each 7, Cardiff 6, Hull 
and Neweastle-on-Tyne each 5. Twelve deaths from 
whooping-cough were reported from West Ham, 10 from 
Salford, the remaining deaths being seattered over a wide 
area, 
The number of stillbirths registered during the week 
was 279 (corresponding to a rate of 41) per 1000 
births), including 42 in London. 
- 
The Serbices. 
ROYAL ARMY MEDICAL CORPS. 

Capt. H. J. Bensted to be Maj., and remains seed. 

The undermentioned temp, Lts. relinquish their commn 
D. G. Hamilton and J. M. F. Whitby. 

W. A. G. Bell to be temp. Lt. 

rERRITORIAL ARMY 

Capt. V. G, Maitland re linquishes his commn, on account 
of ill-health. 

Lt. A. O. Bekenn to be Capt. 

H. B. Stallard to be Lt. 

INDIAN MEDICAL SERVICI 

Temp. Capt. Pivare Lal Burman relinquishes his temy 
commn, 

LADY CHICHESTER Hospirat.—The last annual 


report of the Lady Chichester Hospital at Hove, Brighton, for 
cases of early nervous breakdown, states that the additions 
and alterations to the hospital have been completed. The 
hospital now contains 53 beds, which have all been occupied 
continuously ever since they were available, and in spite 
of the increased accommodation, the waiting list is always 
a very long one. This hospital, the first of its kind to be 
started in the British Isles, came into existence in 105, 
It charges up to maintenance rate (£2 17s. 0d. per week for 
in-patients), according to the means of the patients, but 
no one is ever refused because of inability to pay, and many 


have been taken for nothing. There are two resident 
medical officers, and in addition to the honorary visiting 
physicians the hospital has a staff of consultants. The 


hospital is making an urgent appeal for funds to meet the 
£2000 overdraft on the building account 


and to enable it 





to carry on and extend its activities. 
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Correspondence. 


** Audi alteram partem.” 


THE SCOTTISH PRODUCTION OF LEARNING. 
To the Editor of THE LANCET. 


Sir,—In a recent address Prof. E. T. Whittaker, 
F.R.S., has made an analysis of 432 Fellows of the 
Royal Society with a view to finding how many of 
these were strictly Scottish. Of this number he found 
$7, or about 11 per cent., to be Scottish, the national 
element being strongest among the older Fellows. 
Of 86 Fellows who this year were 71 years of age or 
upwards, 17 were Scottish, a percentage which is 
nearly twice as great as that found among Fellows of 
all ages combined. Both quantity and quality were 
great. Of Fellows born in 1883 or subsequent years, 
there are between 40 and 50, but to the lecturer's 
surprise he has been unable to find among these a 
single Fellow of Scottish birth or education, and he 
held that the fact needs explanation. He dismissed 
at once the idea that there had been any falling off in 
the intellectual power of the Scottish race ; his own 
experience of 17 years as an Edinburgh professor led 
him to say so. But he was inclined to find the cause in 
the nature of the education available in Scottish 
schools for boys of great natural gifts, the leading 
principle being to produce a high average all round, 
without making much provision for individual cases, 
The highly organised Scottish education had, he 
pointed out, a notably uniform character throughout, 
in marked distinction to education in England which 
was much less rigorously organised and presented 
a great number of different varieties of school and 
training. Thus in the Scotland of to-day a clever boy 
was compelled to keep step with the average boy, 
while in the older Scotland. as in the English schools 
at present, there was more flexibility. The consequence 
was, he said, that the English boy coming up as a 
freshman say, to Oxford or Cambridge at 18 would 
often know as much of his subject as an honours 
graduate of a Scottish University and the advantage 
gained in early years was never lost. The next 
campaign of reformers in Scottish education must, 
he thought, be essentially a campaign for greater 
individual freedom. 

Prof. Whittaker’s conclusions cannot be lightly 
set aside. It has all along been a feature of the Scottish 
Universities that the curriculum was broadly based 
and aimed at general culture rather than at specialised 
development. When “* options’’ were established, 
there followed undoubtedly a confusion of values. 
But, apart from that, the resources of the Universities 
were spent mainly in equipment for teaching and not 
in equipment for research. But within recent years, 
certainly in the medical section of the Universities, 
research is assuming greater and greater importance. 
It has, however, always been an accepted under- 
standing, marked, moreover, in the Arts subjects, 
that the more distinguished students of the Scottish 
Universities should aim at the Oxford or Cambridge 
curriculum, and large numbers of them have always 
done so, as the records of those Universities show. 
If the facts for all forms of scholarship, as well as for 
scientific scholarship, were scrutinised, I feel confident 
that Prof. Whittaker’s proportions would not hold 
good. In this type of statistics, the conception of 
nationality is really not very relevant. But it must 
be allowed that, until recent years, the Scottish 
equipment for the higher sciences, as well as for the 
higher learning, has probably not kept pace with the 
best that has been done in certain Universities of 
England. 

But I seem to see a new cleavage establishing 
itself even between English seats of learning. In 
philosophy, for example, London is taking a_ place 
that seriously rivals the best that Cambridge and 
Oxford ever occupied. But looked at internationally 
as well as nationally, Scotland. I think, continues to 





contribute her full share to all the higher intellectual 
studies. Prof. Whittaker’s hint, however, deserves 
to be taken very seriously by the Scottish Universities. 

Let me add another point: the brilliance of the 
Cambridge group of physicists, both past and present, 
is probably unique in the world. As the great sequence 
contained the names of Kelvin, Tait, and other 
Scotsmen, Scotland need not complain. But the 
challenge to our younger generation will no doubt 
have its effect. [ am, Sir yours faithfully, 

Feb, 14th, 1929. W. LESLIE MACKENZIE. 


PROPHYLAXIS OF INFLUENZA. 
To the Editor of THE LANCET. 

Sir,—In spite of the rapid advance of medical 
science in manifold spheres, pandemics and epidemics 
of influenza are still exacting a huge toll of lives and 
money throughout many nations of the world. Until 
the specific virus or other causative factor is discovered. 
our only hope of reducing the case-incidence lies in 
stricter measures of prevention. 

In certain infectious diseases such as small-pox thi 
law is empowered to fine anyone who knowingly 
suffering from the disease, by failing to take reasonabk 
precautions for isolation, endangers the health of 
others. Similar steps might be taken during influenza 
epidemics to forbid patients leaving their homes whik 
still in an infectious condition. No age or class is 
exempt from this disease, while a previous attack 
gives no protection. With so brief an incubation 
period as 24—48 hours, and so abrupt an onset, very 
little time is given for preventive measures to be 
applied. Keeping fit alone seems in itself an insufficient 
protection, as strong robust individuals often suffer 
more severely than the feeble ones. Vaccines have 
up to now met with very little success, and in any 
case would be impracticable for universal prophylaxis. 

What, then, is our most potent weapon in the 
prevention of spread of this disease ? Compulsory 
notification and isolation in bed of all cases suffering 
from influenza would soon put an end to direct infec- 
tion through personal contact at work, in buses, 
theatres, churches, &c. Where this is impossible. 
hospitals should be thrown open for the nursing of 
severe cases of the disease, while public health centres 
should provide information on the antiseptic treatment 
of the nose and throat. All offices, factories, and shops 
should be circularised by the public health department 
of the locality advising the use of antiseptic gargles and 
tablets by their employees. Gauze masks impregnated 
with chemicals, though tried both in this country and 
America, have not come into general use owing to their 
unsightliness and the discomfort of wearing them for 
any considerable period. 

I look forward in the near future to the time when 
no case of influenza will be permitted to wander out o! 
doors until the period of infectivity is safely past. 

I am, Sir, yours faithfully, 
Penistone, Feb. 17th. ALFRED A. MASSER, M.B., Ch.B. 


To the Editor of THE LANCET. 

Sir,—I was greatly interested in Dr. Douthwaite’s 
most helpful letter on the treatment of influenza. He 
gives us two specific—and I think most hopeful—lines 
of treatment: the use of serum and mercurochrome. 
Iam convinced that the diet he suggests is the right 
one—fruit and any amount of fluid. Excess of food 
and solid food undoubtedly push the temperature up 
and tend to produce complications. My object in 
writing is to go a step further back—namely, what 
can we do in preventing patients taking influenza at 
all? Inmy opinion we have a most powerful weapon 
in correct prophylactic inoculation, and I cannot 
understand why this is not universally employed. 
The profession as a whole do not seem to have much 
faith in influenza prevention by vaccines—in my 
opinion one of the most certain things in medicine. 
In most cases the results are nothing short of dramatic. 
May I briefly describe my own experiences. 
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These experiences are based on my good fortune 
in the grave epidemic of 1918 in having been in charge 
of the influenza wards in a large military hospital, 
where I saw cases innumerable, and on 1S years in 
a large general practice with much school work. 1 
have therefore had the advantage of seeing a very 
large number of cases. For ten years [ have steadily 
practised the method of producing immunity by 
prophylactic inoculation, and I can without hesitation 
make the following definite statements : 

i 


» 


I have not seen a single death in an inoculated subject. 
I have not seen a single complication in an inoculated 
subject. 

3. I have seen many patients who were martyrs to severe 
and sometimes dangerous attacks of influenza once or twice 
yearly ; I have not seen one such case that did not respond 
to the vaccine used. I can recall one or two cases only where 
such patients had an attack after inoculation ; but such 
attacks were so mild and harmless as compared with their 
previous attacks that they gave no more cause for alarm 
than a cold in the head might. A little temperature and in 
two or three days they were perfectly well again. 

Now for the other side: I had one failure—or 
partial failure. This was in a preparatory school of 
some 60 boys. These had been kept free for several 
vears. On one occasion an uninoculated boy intro- 
duced influenza. Some ten of the inoculated cases 
became infected, but they took it so mildly that it 
was almost undiagnosable. I afterwards blamed my 
own technique that they took it at all, as I found I 
had given this batch half the dose of vaccine I should 
really have employed. Finally, until 1919, the head- 
master of the school, a man of fine physique and 
excellent health, was subject to two attacks yearly ; 
these were of a serious nature. [I inoculated him in 
1919, and, though often exposed to infection, he went 
for some six years absolutely free. He then, during 
an epidemic, developed an attack. He was ill for 
{8 hours with one of the mildest attacks I have ever 
seen; in a few days he was about again completely 
well, 

If a patient develops influenza after inoculation 
and I warn all patients that this is not impossible 
the attack is so mild as to be almost negligible, and 


complications in my experience are unknown. Nor 
does post-influenzal debility follow. 
I give two inoculations, at an interval of cight days, 


about the middle of October and again at the beginning of 
January. I have seen no reactions from this vaccine, 
which is prepared for me at the bacteriological department 
of St. John’s Hospital, Lewisham, and consists of the 
following: In each cubic centimetre 2B. influenc@, 200,000 ; 
Micr, catarrhalis, 250,000 ; pneumococci, 100,000 ; hamo- 
lytic streptococci, 100,000 ; Friedlinder’s bacillus, 100.000 ; 
Staph. pyog. aurevs, 500,000, First dose 0-2 c.em.; second 

5, or 0-6 c.em. For extra security three doses 


dose 0-4, 0-5, 
may be given—-2, 0-4, and 0-6 c.cm. 


If a few medical men subject to severe attacks of 
influenza themselves would give this method a trial, 
I venture to say that prophylactic inoculation would 
soon become universal. I believe much depends on 
the vaccine used; and two courses must be given 
during the influenza season. 
I am, Sir, yours faithfully, 
A. GRAHAM-STE WART. 
Ulster-place, N.W., Feb. 15th, 1929. 


ASTHMA RESEARCH. 
To the Editor of THe LANCET. 


Sir,—Notwithstanding Mr. Coke's disclaimer in 
the first paragraph of his letter, his second makes it 
clear that he does accept Dr. Culpin’s and my own 
contention that he believes that all illness is somewhat 
disgraceful I am, however, more interested in his 
third paragraph, which breaks new ground with its 
taking “the battle into the enemy’s country ’’—the 
enemy being the psychotherapist. No doubt he 
intends a little banter, but at the same time he seems 
to feel he has scored over ‘‘ the enemy ’”’ by curing a 
patient, by means of diet, who presented neurotic 
symptoms. It seems a pity to call those your enemies 


who should be your allies, and I should like to say 
that psychotherapists are not in the habit of thinking 
of those colleagues who study the physical reactions 
of the organism hostile, nor hitherto have 1 
thought that those physicians, who have asked for 
my help from the mental aspect, have thought of me 
as the enemy. Mr. Coke’s own work on the physical 
aspect of asthma has always excited my admiration, 
and my personal acquaintance with some of his 
patients—whom, by the way, I had never treated 
has convinced me of its soundness. But because he 
and others have relieved some illness or have shown 
that some symptoms are produced by physical means, 
we should not jump to the conclusion that those who 
believe that other illnesses are psychogenic and to be 
treated by psychotherapy are enemies. Even if we 
cannot have allies we might have neighbours. It is 
no new discovery that mental symptoms may have 
physical causes; the toxic psychoses, general 
paralysis, and the mental symptoms of encephalitis 
lethargica may furnish examples, and have been 
known. for some time. Certain conditions, on the 
other hand, such as the reflex paralysis of Babinski. 
which were at one time thought to be physical in 
origin, are now known to be mental. This discovery 
was made because of the joint work of neurologists 
and psychotherapists, and not as the result of warfare 
between them. 

The distinction in meaning between the conceptions 
= psychogenesis ” eea “ physicogenesis te more 
difficult than Mr. Coke’s expressions of opinion would 
imply. Psychogeny cannot be affirmed from the 
absence of physical reactions, neither of course can it 
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Is 


be denied from their mere presence; that the 
presenting symptoms are mainly nervous is no 
criterion, It is, however, the first statement that I 


wish to emphasise, for Mr. Coke seems to think that 
the diagnosis of psychogeny is made by those who 
cannot find any physical reason for symptoms. The 
conception does not depend in the least on negative 
findings. The diagnosis must always depend on 
findings which are at least as positive as those by 
which Mr. Coke obtains his brilliant results in certain 
cases of asthma. It would take too long to go into 
these diagnostic points here. but if Mr. Coke cares to 
receive it I shall be happy to send him a small 
contribution of my own on the subject. 

Mr. Coke cannot understand why I should think 
he disbelieves his patients (I did not say all his 
patients). but if he will re-read his letters he will see 
that they do imply that neurotics are unworthy of 
credence ; surely his contention that the asthmatic 
when he was thought to be a neurotic was not believed 
implies that naturally no one would believe a neurotic. 
I am sorry that I am so dense or so ill-educated as not 
to understand the meaning of Mr. Coke’s remarks 
about his thumbs, but I wish he would stop turning 
them downwards against the unhappy sufferers from 
neurosis. I am, Sir, yours faithfully. 

T. A. Ross. 

The Cassel Hospital for Functional Nervous Disorders, 

Penshurst, Kent, Feb. 18th, 1929. 


To the Editor of Tut LANCET. 

Srr.— May I add another vertebra to the snake of 
correspondence which is wriggling its way through 
your columns ? The head of the beast was innocent 
enough; it consisted of a letter signed by Eminent 
Persons saying that there is no single infallible cure 
for all cases of asthma. I[ myself would not care 
to put my name beneath such a_ statement—in 
THE LANCET because it is a platitude, in the lay press 
because readers might assume that such cures existed 
in other diseases. 

It worried Mr. Coke too; he wishes it to be known 
that there are cures for some and hope for all 
asthmatics. Unfortunately. in saying this, he says 
that in the past they have been classed as neurotics 
with small benefit to themselves ; 
he is catching it from the 
apparently he intended no 


so now, of course, 
psychologists, though 
attack them and 
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though his words were true enough as used by ordinary 
men. If I may beg the question that hay-fever 
belongs to the asthma group, I should like to put on 
record that 19 years ago when I first started working 
at hay-fever, at least four out of every five patients 
had been told by their doctors that the disease was 
neurotic and that “if they did not think about it 
they would not have it ’’—they had therefore stopped 
going to doctors about it. We do not say this to 
them often now—not because psychology has 
made advances, but because the grass pollen factor is 
too well known. 

I believe firmly that all examples of the asthma 
syndrome—including Dr. Culpin’s dermographia—are 
necessarily ** psychogenic ’’ in the sense that some- 
thing psychological is essential to the mechanism of 
asthma, &c. But the psychologists have not proved 
very helpful. They demand the whole stage for their 
complexes which they consider the ** main cause.” 
Thus they fall into the same error as that which 
assails Mr. Coke when he declares that the ** main 
cause is the protein factor; for there are many 
many other *‘ main causes’ in the full make-up of 
the pathological mechanism of asthma. 

Meantime the fact that a patient loses his asthma 
after the neat enucleation of a complex does not prove 
very much; they get well only too readily under the 
influence of any scientific bandobust. 

I am, Sir, yours faithfully, 


JOHN FREEMAN, 
Devon-hire-place, W.. Feb. 19th, 1929. 


so 


To the Editor of THe LANCET. 


Sirk,—There is now little difference between the 
views of Mr. Coke and my own. The stigma originally 
affixed to the neurotic he extends to all imperfections 
of health, beauty, or strength. and though I might 
not support this thesis, yet I do not oppose it. His 
interest in cat phobia is welcome; whether any 
sensitiveness is demonstrable by skin reactions is just 


the kind of problem that calls for the coéperation of 


biochemists and psychologists. The phobia does not 
necessarily depend upon sight or smell, for I have seen 
it called up by a suggestion that the animal is present. 
Patients have said that the terror may _ precede 
conscious recognition of the presence of the animal, 
and this is perhaps related to the hyperasthesia of 
some of the special senses that exists in such abnormal 
conditions as hypnosis and other states of dissociation. 
The patient feels the terror and is not aware of the 
sensory impressions that have called it up, but in the 
absence of some training in abnormal psychology this 
statement, though it must be accepted, is not easy to 
bring into accord with a priori ideas about mental 
The behaviour of the cat phobia reminds 
us of authenticated cases in which hay-fever has been 
induced by the sight of an artificial flower. A well- 
known physiologist has described to me how the sight 
of a painting of a particular fruit brings on in him 
a mild attack of asthma, which he to a 
conditioned reflex. 

One apparent difference does not exist. Mr. Coke 
“takes the battle into the enemy’s country ” and 
describes successful results of biochemical methods as 
it they contradicted some argument of mine. I have 
in, this correspondence given full acknowledgment of 
the value of biochemical research, have favoured no 
particular therapy, and have not claimed ever to have 
treated an asthmatic. 

I am, Sir, yours faithfully, 
MILLAIS CULPIN. 
17th, 1929. 
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UREMIA SIMULATING ACUTE 
OBSTRUCTION, 

To the Editor of THe LANCET. 

Sir,—Dr. Leslie Cole’s interesting account in your 


issue of Jan. 19th (p. 128) of a case of uremia simu- 
lating acute intestinal obstruction prompts us to 


INTESTINAL 





summarise the notes of a case recently observed at 
Ancoats Hospital, Manchester. 


A. B., aged 28, a goods porter, was admitted on July 3rd, 
1928, in a comatose condition. The history obtained from 
the relatives was that he had started with colicky abdominal 
pain round the umbilicus on June 20th. The bowels had 
not acted since July Ist, and on the same day he commenced 
to vomit. Vomiting persisted, and on admission was 
feculent. The abdomen was distended and visible peri- 
stalsis was observed. At this stage the blood-urea (urease 
method) was 240 mg. per 100 e.cm. The urine was dark 
and showed a few casts but no albumin. — Later the cerebro 
spinal fluid urea-content (hypobromite method) was 350 mg. 
The comatose condition was so profound that death was 
considered imminent and operative interference 
Improvement was shown, however, after intravenous 
saline and Mr. Hughes operated. Obstruction due to a 
band was found four feet above the ileocwcal valve, division 
of which resulted in the patient’s return to consciousness 
on the following morning. An uninterrupted recovery 
followed. 9.7.28.—Blood-urea 40. 21,1.29.—Blood-urea 21, 
Urine showed no albumin or casts. 


useless. 


There is. in this case, no suggestion of mechanica 
interference with the urinary tract. The dramatic 
fall in blood-urea after operation practically nega- 
tives the possibility of a coincident nephritis, the 
presence of a few casts being the only evidence of 
renal damage, due, no doubt, to the general toxemia. 
If the theory of deficient excretion can be put aside 
it becomes necessary to find some other explanation 
for the enormous in the blood-urea content. 
Our tentative suggestion is that this is to be found in 
an active hyper-production of urea by the liver, from 
the toxic intermediate products of protein digestion 
absorbed from the obstructed gut. 

We are, Sir, yours faithfully, 
M. LeEsLIeE-SmMITrH, M.B., B.S. Lond., 
Pathological Registrar, Ancoats Hospital. 

KENNETH HERITAGE, M.B., B.S., F.R.C.S., 

Is8th, 1929. Resident Surgical Officer to the Hospital. 
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Feb. 


LOCAL ANESTHESIA IN UPPER 
SURGERY. 
Editor of THe LANCET. 


ABDOMINAL 


To the 


Dr. W. Howard Jones’s appreciative letter 
was of great interest to me from two points of view, 
as he has come to diametrically opposite conclusions 
to myself about the use of spinal anaesthesia. 

He claims to have a large experience of injecting 
novocaine between the last dorsal and first lumbar 
spines, the region corresponding to the lumbar 
enlargement of the spinal cord. I cannot help thinking 
that he is fortunate not to have had any bad after- 
effects. A puncture of the spinal cord with a fine 
needle in itself is probably not a serious accident, 
but should one of the vessels be injured a haemorrhage 
into the cord might easily take place and be followed 
by irreparable damage. Any surgeon who has exposed 
the cord by laminectomy will realise this possibility. 
When there is general anesthesia as a safe alternative 
it is not worth the risk. Every puncture done for spinal 
anesthesia should made below the level of the 
spinal cord. 

Dr. Howard Jones also maintains that for upper 
abdominal surgery spinal anesthesia should be 
combined with general narcosis, and that intratracheal 
insufflation is the best method to adopt. I have the 
greatest dislike to a combination of general with either 
splanchnic or spinal anzsthesia for upper abdominal 
operating. I am not able to quote actual figures, but 
[ have a very strong impression that pulmonary 
complications are, if anything, more frequent after 
operations performed under combined splanchnic and 
general anzwsthesia than under general anzsthesia 
alone. If the tracheal insufflation is required it means 
that deep anzsthesia must be reached or the catheter 
will not be tolerated. Combined anesthesia of this 
kind has all the disadvantages of general anzsthesia 
and none of the advantages of local anesthesia. 

As to the question of the spread of fluid in the 
spinal canal, it is against all the teaching of physical 
science to suppose that it is brought about by diffusion. 
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It is the simplest thing in the world to demonstrate 
that gravity does play a very important part in 
determining the position of an injected heavy fluid. 
It is a great satisfaction to me to know that active 
work in spinal anesthesia for higher abdominal 
operating is going on in several clinics in London, 
I am, Sir, yours faithfully, 
CHARLES A. PANNETT. 


=t. Mary's Hospital, W., Feb. 15th, 1929. 


TRACHEAL INSUFFLATION. 
To the Editor of THe LANCET. 

Str,—In his valuable article last week (p. 330), 
Dr. Howard Jones deserves commendation for drawing 
attention to a very important fact which is, I am 
sure, often overlooked by anesthetists. What he 
terms ‘* complete tracheal insufflation ”’ is extremely 
difficult to obtain with most intratracheal apparatus, 
and the danger of the aspiration of fluids in mouth 
operations is a very real one. 

For several years I have used a method of single 
intubation which does, I think, avoid all danger of 
the aspiration of fluids into the trachea. A single 
tube made of thin-walled but moderately hard 
rubber is passed (via the mouth or nose) into the 
trachea, and connected by suitable fittings to a bag 
made of rubber, which is of such a thickness that it 
is impossible to raise the pressure inside above 20 mm. 
Hg without blowing it up to at least four times its 
normal size.* The anaesthetic is supplied from a gas 
and oxygen apparatus. By keeping the bag very 
slightly distended I am able to maintain a constant. 
though never dangerous, positive pressure in the 
trachea, and so avoid all possibility of the aspiration 
of fluids. Moreover, this positive pressure overcomes 
any resistance to the passage of the respirations 
through the tube. 

I am, Sir, yours faithfully, 
STANLEY ROWBOTHAM. 

Harley-street, W., Feb. 19th, 1929. 


“THE BRITISH JOURNAL OF UROLOGY.” 


To the Editor of THE LANCET. 


Sir,—We are writing to enlist your sympathy for 


our new venture, the British Journal of Urology, 
which will make its first appearance in March. It 
has long been a source of wonder to foreign observers 
that there should exist no British journal devoted to 
urology, which has become a universally recognised 
specialty, and is being taken up by an _ increasing 
number of young men in England to-day; whereas 
for a long time past journals of urology have 
appeared in America, France, Germany, Italy, and 
Spain. Since 1911 there has been an active British 
section taking part in the Congresses of the Inter- 
national Society of Urology. Again, and when the 
time was ripe, the Council of the Royal Society of 
Medicine thought fit to establish the subject of 
urology as a separate section, and not as a subsection 
of surgery, thereby showing that they held that 
urology was entitled to be separated off as a special 
subject for study. 

We realise fully the generous help given hitherto 
by your journal in publishing a number of important 
articles on urology as practised in Great Britain ; 
nevertheless, we feel that there is nowadays such 
abundance of special work being done that can only 
find a voice if it can be given the additional outlet 
of a journal specially devoted to the subject. Such 
a journal is bound also to enhance the prestige of 
British urology. We feel sure, therefore, that our 
publication will in no way be hindering, but on the 
contrary will be supplementing, your efforts to forward 
the reputation of British medicine. A large editorial 
committee has been formed representing urologists 
in all the British-speaking countries of the world, 
and they intend, under our combined editorship, to 





* The bag and fittings are supplied by Mayer and Phelps. 


bring out quarterly a British Journal of Urology 
(published by Messrs. Constable and Co., Ltd.), which 
will circulate not only in this country but in America 
and abroad. 

The journal will publish original articles (freely 
illustrated), and full abstracts of the current urological 
literature. It will contain in each number a short 
practical article on common disorders of the urinary 
tract, calculated to help the general practitioner. 
notes on biochemistry, chemotherapy, and radio- 
therapy, and an up-to-date list of urological clinics, 
whereby foreign visitors to this country may find a 
ready guide to the clinics they wish to visit. 

We are, Sir, yours faithfully, 
FRANK KIDD, 
H. P. WInsspuryY WHITE, 


Feb. 19th, 1929. Editors. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
THE LOCAL GOVERNMENT BILL. 


On Feb. 12th the House of Commons further considered 
the Local Government Bill on Report. 


Provisions as to Alternative Powers of Giving Assistance. 

Mr. CHAMBERLAIN (Minister of Health) moved an amend- 
ment to Clause 5 to provide that a council in preparing an 
administrative scheme should have regard to the desira- 
bility of securing that as soon as circumstances permit all 
assistance which could lawfully be provided otherwise than 
by way of poor relief should be so provided. He explained 
that the amendment carried out an undertaking he had 
given to put into this clause some indication of the Govern 
ment’s intentions, as the clause could not be made mandatory. 

The amendment was agreed to. 


Guardians’ Committees and Subcommittees. 
On Clause 7, para. 1, of which says: ‘In the case of a 
county the administrative scheme shall, unless the Minister 
for some special reason otherwise directs, provide,” 

Sir KiInGstey Woop (Parliamentary Secretary to the 
Ministry of Health) moved to omit the words ‘ unless the 
Minister for some special reason otherwise directs.”” He 
said that as the clause was originally drawn it gave too 
wide a power to the Minister of Health and it might be 
argued that he could give a direction the effect of which 
would enable a council to vary any of the provisions of 
Subsection 1 of the clause. That was not the intention, 
and the amendment would make it clear that it was only 
in exceptional circumstances, and at the instance of the 
local authority, that the Minister could make an exception 
with regard to the appointment of guardians’ committees. 

The amendment was agreed to. 

Sir KINGSLEY Woop moved an amendment providing 
for the increase of the maximum number of members of the 
guardians’ committees from 24 to 36. He said the Minister 
desired to utilise as much as possible the knowledge, personal 
influence, and touch of the members of the old boards of 
guardians, and the amendment was desiz ned for that purpose. 

The amendment was agreed to. 

A Government amendment was also agreed to providing 
that a person should not be disqualified from being a 
member of a county or county borough council solely by 
reason of the fact that he or a member of his family had 
been maintained in an institution as a pauper lunatic. 


Recovery of Er pe nseR, 

Mr. PETHICK-LAWRENCE moved to leave out Clauss 
which, he said, he regarded as the most dangerous 
inimical to public health of any clause in the Bill. In the 
first place, it compelled local authorities to make a charge 
on all persons using their health institutions, with certain 
exceptions ; and, in the second place, it fixed the amount 
that they must charge. That charge was to be deemed 
to be a sum representing the average daily cost per patient 
of the maintenance at the institution and the staff thereof, 
and the maintenance and the treatment of the patients 
therein. He had made some investigations as to what those 
sums amounted to in the case of the voluntary hospitals 
in London, and, omitting some of the charges which he 
thought would be excluded by these words, he reckoned 
that they would run from £2 5s, or £2 10s. a week pet 
patient in the case of a maternity home to £4 5s, or £4 10s, 
in the case of a cancer hospital. Not only was the charge 
to be made on the patients themselves, but if the patient 
could not pay all the persons upon whom a patient was 
regarded as dependent could be called upon for payment. 
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In maternity 
two or three 
it might run to three months and the charge 


for more than 
notably cancer, 
therefore would 
those relating to 
understood that no actual definition 


cases the charge would not be 
weeks, but in certain illnesses, 


be about £50. The 
infectious disease. 


chief exceptions were 
He 


of infectious disease had been included in the detinition 
clause, and that the Ministry of Health held that the term 
would include what was commonly known as infectious 


disease to doctors and also venereal disease and pulmonary 
tuberculosis, but that it would exclude certifiable tubercu- 
losis. As had been pointed out on the Committee stage, 
this provision as it stood would mean that a labourer earning 
£2 a week who had contrived to save £40 or £50 in the 
course of his life might have all those savings taken to 
cover the charges, say, for his wife’s treatment in a cancer 
hospital. The effect would be that numbers of working 
people, realising this state of affairs. would go to any lengths 
to avoid entering aninstitution. Therefore it was not merely 
a question of the hardship involved to these people; it 
was also a question of the grave detriment to public health 
which would arise if the clause was carried in its present 
form. The Minister had far realised the force of the 
objections raised that he had given notice of an amendment 
which would enable local authorities not to charge the full 
bill not merely when they were satisfied that the patient 
or his relatives could not pay it, but also when the y thought 
it unreasonable that they should pay it. That was a great 
advance on the clause as it stood, but it was still insufficient. 
He still thought that to include in the cost of maintenance 
a sum representing the average daily per patient of 
the maintenance of the institution and staff thereof and 
the maintenance and treatment of the patients therein 
was too wide a definition. It covered in the case of a cancer 
hospital very expensive treatment and apparatus. In the 
second place, he very strongly objecte od to the wide area of 


sO 


cost 


relatives brought into the purview of this proposal. He 
would lay special stress upon the case of the unmarried 
mother. In the interests of public health and the future 
generation they had learned that it was desirable that any 
illegitimate child should come into the world so far as 
physical means were concerned with the very best chance 
for its own life and for the good of the community. It 
had been found by all the institutions which catered for 


maternity cases that it was most undesirable to insist upon 
the relatives knowing the facts with regard to an illegitimate 
birth. The provisions of this .lause in this respect, therefore, 
would be highly undesirable from the point of view of 
public health. Illegitimate children would be born under 
most unsatisfactory conditions. In many cases attempts 
would be made to get rid of the child. If the Government 
could not agree to delete the clause he hoped that the House 
would not be contented with the proposed amendment of 
the Minister of Health but that something further would be 
done to meet the objections he had raised. 

Sir KINGSLEY Woop said that the reason for the insertion 
of this clause was the alteration which was being made by 
the transference from the guardians of their institutions 
to the larger local authorities of the country ; and unless 
there was a clause of this kind in cases of poor-law adminis- 
tration the local authority would be under an obligation to 
charge a pauper for treatment, while in cases of institutions 
where people did not come under the operation of the poor- 
law the local authority would have no such duty cast upon 
them. How could one reasonably say that such a clause 
was detrimental to the public health? It was a clause in 
keeping with the English character and qualities and one 
which the people themselves would desire. Mr. Pethick- 
Lawrence had said that the net was spread too wide, and 
that they were trying to make too many people responsible 
for the unhappy person who had received treatment. That 
was a criticism not of the clause but of the existing law. 
The Poor-Law Act, 1927, Section 41, exactly defined the 
liability to relieve and maintain relatives. Was that an 
excessive duty, or one of which the average person could 
complain, if he were just and wanted to do his duty to 
himself and his family ? There was no ground for the 
fears of the hon. Member in regard to the unmarried mother. 
There was not a maternity home in the country, municipal 
or voluntary, which did not make a charge for their patients. 
Anyone who considered the clause in a reasonable spirit, 
apart from political partisanship, knew that it really 
embodied what was the practice of the voluntary hospitals. 

After further debate, 

Dr. VERNON DAVIEs said that 
some experience he hoped he would live long enough to 
the treatment of disease according to need and not 
according to the financial capacity of the patient, and to 
see the break up of the poor-law. But they had been 
assured by the Minister of Health that at present the time 
for that was not ripe; that it would be impossible for this 
Bill to function and at the same time to break up the poor- 
law. So they had tne position that under the poor-law 
the destitute poor or their relatives could be charged by the 


as a medical man with 


see 





local authority a certain amount for their treatment and 











maintenance 


and that, on the other hand, the people who 
were not poor who were treated under the Public Health 
Act could escape free. That was a very alarming position 
which undoubtedly penalised the pauper. They would all 
have liked to have got rid of the pauper charge if they 
could, but not being able to do that—and he accepted the 


Minister’s words whole-heartedly on that point—and as it 
was not possible even to put all sickness for the time being 
on the same level, the Minister was making a charge for 
everybody according to their means. There was to be no 
increase of the present charge according to the poor-law : 


they were to go on as they had been going on for many 
years. He had for many years experience in an industrial 
practice and he had very often the experience of patients 


who had to go to voluntary hospitals and also to the poor-law 


hospitals. Never in the whole of his experience had ly 
come across a case where any complaint had been made 
by patients or relatives of undue charges for hospital 


attendance, either in the poor-law hospitals or the voluntary 
hospitals. The circumstances of the patient were taken into 
account, the circumstances of the relatives were taken into 
account, and his experience had been that the people when 
they came out were very grateful for what had been done 
to them. That was not going to be altered by this Bill. 
The Labour Party were, perhaps, unduly apprehensive of 
the dangers of this clause. They seemed to think that 
people would be afraid to go to the hospitals on account of 
the charge. When people were ill money did not count. 
Treatment came first and they went to the hospitals and 
were only too glad to get there. He could not understand 


why members of the Labour Party should have the idea 
that the Government, the hospital authorities, and the 
guardians of the poor were simply out to rob the poor 
of all they could. The suggestion was that the charge they 


were going to make, legally or illegally, was so high that the 
people would be terrified to go into hospitals on account of 
that charge. 


Mr. PeETHICK-LAWRENCE: The 


hon. gentleman is not 
entitled to make any allegation of that sort. The great 
object of our amendment is to leave the local authorities 


and the public health authorities in the locality with the 
option. Our objection is that this clause takes away the 
poor-law option and imposes upon them a detinite course of 
action which we think is undesirable. 

Dr. DAVIES said that he was referring to the statements 
which had been made by members of the Labour Party. 
With a fairly long experience he had not known these things 
happen up to the present under the poor-law and therefor: 
he failed to see why it should be imagined that they would 
happen in future. He had more trust in the people of this 
country and in the guardians than to believe that they would 


allow people to be badly treated. He was sure that this 
clause would be of great benefit to the people. 
The amendment was negatived by 221 votes to 114. 
On Feb. 13th the House further considered the Local 


Government Bill on Report. 


Town-planning. 

On Clause 38 (Power of County Councils to act jointly 
with other local authorities in preparation or adoption of 
a town-planning scheme), 

Mr. CHAMBERLAIN moved a new subsection extending the 
clause to the County of London. He said that the London 
County Council was already a town-planning authority, but 
it was desirable that it should have the power to act jointly 
with other councils in regard to town-planning. 

The amendment was agreed to. 

Mr. HARRIS moved an amendment to provide that local 
authorities should be required to prepare town-planning 
schemes by Dec. 31st, 1930, instead of Jan. Ist, 1939, 
provided in the Bill. 

Sir KInGsLEY Woop said that they were all anxious to 
see town-planning put into force as rapidly as possible, but 
they had to consider how soon local authorities should be 
forced to bring forward town-planning schemes. Above 
everything else they wanted good town-planning schemes 
rather than quick ones. 

The amendment was negatived by 218 votes to 129. 

On Feb. 15th the House further considered the 
Government Bill on Report. 


as 


Local 


Superannuation of Transferred Poor-law Officers. 

On Clause 114 Sir KINGSLEY Woop said that at a confer- 
ence recently held between the Minister of Health and the 
representatives of the officers the matter was discussed. 
It was the desire of the Government to treat these officers 
justly and fairly and as a result of the conference he now 
proposed to move an amendment. This allowed the existing 
officers to elect to remain under the Poor-law Officers’ 
(Superannuation) Act 1896, even although their new 
employers might have a superannuation scheme under the 


Local Government and Other Officers’ (Superannuation) 
Act, 1922, or any local Act. By agreement this option 
was limited with the result that if Parliament should 
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make provision for the extension of the Act of 1922 to all 
ounties and county boroughs which had no local Acts, then 
the officers would all come under the Act of 1922. 

The amendment was agreed to. 


Power to Remove Difficulties. 

Sir H. SLESSER moved to leave out Clause 120. He said 
that on the Committee stage there was considerable objection 
to the power which the Minister of Health sought to take 
namely, that when what the Minister thought was a 
lifficulty over the Bill arose by Order he might remove 
it, make any appointment. or do any other thing which 
ippeared to him necessary or expedient and that such an 





Order might embody the provisions of the Bill. When 
Parliament had set a limit to a particular Act it was in 
principle most dangerous and inexpedient to give to a 
Minister or a Department power to vary that Act even with 
the protection that they were compelled to lay the Order 
subsequently on the table of the House. The question at 
ssue was whether it was in the interests of the State that 
Ministers should be given the power to alter an Act of 
Parliament without any definition of the limitations of those 
ilterations, 

Mr. CHAMBERLAIN said that these powers were not for 
he exaltation of the bureaucracy in order that they might 
nterfere with the intentions of Parliament. They were 
vowers asked for in the general interest of the publie to get 
over difficulties which had not, and very likely could not, 
iave been foreseen, but which would hold up the working 
of the Act in particular places and on particular occasions. 
The clause had only a limited period of operation and could 
not go on after Dec. 3Ist, 1930. There was nothing at all 
inconstitutional, arbitrary, or dictatorial in the mind of the 
(iovernment, or of those who would have to apply the words 
of the clause hereafter. 

After further debate Sir H. 
negatived by 207 votes to 119. 

Sir KINGSLEY Woop then moved to leave out the words 
f the clause ** may by Order remove the difliculty or make 
any appointment or do any other thing which appears to 
him necessary or expedient for bringing the said provisions 
into operation,” and to insert the words ‘ make such 
Order for removing the difliculty as he may judge to be 
necessary for that purpose.”’ 

The amendment was agreed to. 

The Report stage of the Bill was concluded. 


SLESSER’S amendment was 


The Third Reading of the Bill, 

On Monday, Feb. 18th, Mr. CHAMBERLAIN, in moving the 
third reading of the Local Government Bill. said that he 
could not remember any measure comparable with this 
in length, in importance, in complexity, embodying so 
many diverse features, and vitally affecting so many 
important interests, which had come through its various 
stages in that House with so little alteration. Nobody who 
had listened to the debates would dispute for a moment 
that the discussions on maternity and child welfare services, 
the future of the poor-law, the administration of the 
transferred functions, the working of the formula, and other 
matters, had been most illuminating. and if the amendments 
which had resulted had not gone down to the roots of the 
Bill it must be admitted that they had been extremely 
valuable both as defining more closely what were the 
intentions of the Government and illustrating more 
precisely what was likely to be the effect of the Government's 
proposals, On the second reading of the Bill he had 
enumerated five outstanding defects of local government 
which this Bill was designed to remedy. No single voice 
had challenged the existence of those defects and no single 
party had challenged the fitness of the remedy which the 
Giovernment were seeking to apply to the fir-t three of 
them 
for the maintenance of highways, and the power that was 
given to county councils to review the boundaries and the 
nature and the character of the authorities which governed 
the county districts. The first five parts of the Bill, com 
taining more than half the total number of clauses, appeared 
to-day almost as they were when the Bill 
The formula had one advantage which 
theoretical casuistry, or cheap mockery 
elementary algebra, could take away from it— if worked. 
It put the money where they wanted it to go. He was 
certain that this formula was going to provide local aut horities 
with ample funds for their services, including health services, 
and particularly those services which were concerned with 
mothers and children, which must be extended. He coupled 
with those services the voluntary associations to whom power 
was now given to make representations to the Minister if 
they found that local authorities were backward in giving 
the services for which their resources had been extended. 
Power had been given to the Minister under Clause 94 to 
bring up the standard of backward or recalcitrant authorities 
In this scheme they had a measure which was not only not 
going to stifle or cripple the loeal services, but which 


the administration of the poor-law. the responsibility 


Was introduced, 
no amount of 
about sums in 


was 


going to prove a jumping-off 
in the standard of health 
throughout the country. 


j Labour Live ndme nd. 

Mr. ARTHUR GREENWOOD, on behalf of 
moved the following amendment : 

That this House 
a Bill the most important 
adequate parliamentary 
stimulate trade, secure 
regulate the financial relations the 
services, ignores the fundamental remedies for 
and is unacceptable to local authorities on account of the 
confusion it will create in the realm of local government, its 
failure to accept national responsibility for burdens wrongfully 
imposed locally, its provisions for relieving ratepayers at 
the expense of others, and the effect it will have in degrading the 
standard of the social services and crippling their development 
through the impoverishment of local resources and 
State grants based upon a false 
He said that measure of local government t he 
Bill was pettifogging and partial. It did not cover the 
ground and it would lead to other problems of local govern 
ment which would have to be solved the future. It 
would leave far more disaster behind blessings in its 
train, 

Mr. PETHICK-LAWKENCE, in seconding 
said that in one street there might be 
and a shop. The Bill would give 
none to the hospital or the shop. 

After further debate, 


1 Medical \ 

Lieut.-Colonel FREMANTLE said he desired to sum up the 
use and value of this measure to publie health and local 
government with which he had always been 
associated. He expressed surprise at many of the criticisms 
made from the other side of the House. With some of those 
criticisms he had the greatest sympathy. He knew the 
difficulties of a reform of chis sort, but some of the criticisms 
were surprising when one remembered the way in which 
from all sides the progressive forces were working in this 
very direction 20 years ago. He at that time, not 
only a medical officer of health, but a prospective candidate 
for Parliament. He had the advantage of belonging to a 
committee of the Unionist Party in that House, which 
brought in one or two co-opted Members from outside 
help and advise them. That committee included one future 
Lord Chancellor, one future Parliamentary Secretary of 
the Ministry Health, and the present Prime Minister, 
The secretary of the committee was a very remarkable man, 
who unfortunately never attained to membership of the 
House of Commons, but who did wonderful work in his 
own line. He was a man of great chivalry and originality, 
whose death was announced in that day's papers— Mr. 
Maurice Woods, the late Master of the Temple. 
After very hard work the committee produced a report. 
As the war had broken out he (Colonel Fremantle) was 
abroad when the report was presented, and he only saw it 
when he returned from the war. The report dealt with the 
poor-law situation and tried to get a practical via 
between the Majority and the Minority Reports of the 
Poor-Law Commission. It dealt especially with the 
proposals as they affected public health. He was surprised 
to tind, on looking at that report the other day. the 
present Bill brought, to a very large extent. force 
exactly the same measures which were th advocated with 
very considerable temerity and difficulty of the 
novelty of the subject. From the pomnt of v publie 
health he took it that when thev wer: 
measure of definite de-rating relief for 
it was really intended to help produc 
who believed in that recognised 
the root of public health, 
the health the nation 
from its moral 
not 


ground for a fresh leap forward 


and welfare of the community 


the Labour Party, 


declines to 
prov 
discussion 


to the Third 
isions of which have 
and which, 
reforms in il 


assent Reading of 
not received 
purporting to 
government, and 
State and local 
trade depression, 


lon 
between 


SOT 


uo osvVatem of 
national economy 


reform 


in 
than 


the amendment, 
brewery, a hospital, 
to the but 


a 


relief brewery, 


wi, 


services 


Was, 


to 


ol 


the son of 


media 


how 
Into 
en 
because 
ol 
to 
productive 


mw 
have a 
industry 
industry. Those 
went at to 
because ing so much affected 
its material prosperity, apart 
prosperity. which they were 
Agriculture was value from 
it wi the basis of the 
of very material help that 
given to culture, After all, 
which the chief administrative subject 
changed in the Bill. the first main provision for public 
health made by Parliament inthis country. With its insti 
tutional and outdoor relief it gradually developed 
system of attendances free to every 
and it unfortunate that 
the time ripe for a 
ment, that parties on both the Hor 
proper evolutionary way of developing the 

Instead of continuing their health 
system.they set up a new system of 
councils. In the past 40 vears 
faced with the difficulty of a 

different authorities, which had 


going 


tive 
that that 
not 


once 
of as 
spiritual 
that Bill. 


and 
discussing in 
the health point of view, be 
country life, and it) would be 
CO OOO 00 was definitely 


the poor-law, 


CAUSe 


agi 
Was 


Was 


a medical 
man, Woman, and « hild, 
as that svstem deve loped and 
further in local govern 
sides of ise rejected the 
heatth 
on the poor 
ind rural district 
health had been 
and tangle of 
meant 


was 
became advance 
seTVICes, 
sePrV ices law 
urban 
public 
miultituds 


inevitably much 





inefficiency, Weakness of resource, and dissipation 
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attention and energy. Medical officers of health who were 
concerned in trying to carry out health measures saw the 
enormous resources of the poor-law institutions, from which 
they were cut off and with which they could have nothing to 
do; the outdoor domiciliary attendance, with which they 
could have nothing to do; the system of vaccination, and 
medical attention of one kind or another. The first thing 
they would have wished for would be the consolidation of 
those measures. Members of the Opposition had suggested 
that the Bill was no improvement, but would lead to 
confusion. That was an absurd suggestion. It was certainly 
not a final solution of the problem, but it was going in the 
right direction, and in the gentle manner in which English 
reform always found its way. It first put the poor-law into 
the hands of the county councils, and how Members opposite, 


who really understood the subject. could suggest that that 
was wrong he did not know. At the same time they were 
coordinating in many ways the work of the county councils 





with that of the local sanitary authorities. He attached a 
very great deal of value to the powers given in the Bill 
for the reconsideration, overhauling. and svstematisation of 
the schemes for dealing with infectious diseases, the water- 
supply. and sew: disposal throughout the country. It 





for those 


was inevitable t interested in these things there 
were one or two points on which they were still not entirely 


satistied. In a measure of this complexity there must be 
some minor points which remained to be settled, and he 
hoped that further amendments would be made in the 
House of Lords dealing with points which had been left 
undiscussed owing to the operation of the guillotine 
resolution. The progress outlined in this Bill was in the 
direction of systematisation, and he thought that the 
objections which had been urged to that systematisation 
were rather absurd. He disputed the view of the legal 
profession that everything must be laid down by Act of 
Parliament. It was necessary that the Minister should have 
some power to make rules and interpret the measure. He 
hoped, however, that some scheme might be devised by 
which Orders laid on the table of the House could be 
brought to the notice of Members, in such a way that they 
would be bound to take notice of them. 
The Value f Coéperation, 

Mr. GATES said that when he criticised the Bill before he 
did so on the ground that he was afraid that the maternity 
and child welfare services would suffer if they were put 
upon the bloek grant system. He confessed that a great 


many ot the voluntary associations were still not quite easy 


in their minds, but they were a great deal easier since 
certain amendments had been inserted in the Bill by the 
Government. He was not afraid from the point of view of 
health of what was called the reign of bureaucracy in 
Whitehall. The voluntary associations which had done so 


much work in connexion with public health services would 
have much preferred that the maternity and child welfare 
services should still have been left on th? percentage grant 
system for the original term of seven vears, if that had been 
possible, He was. however, glad to hear from the Minister 
that he shared with him. and most of who were 
interested in maternity and child welfare. admiration 
for the cooperation ot the voluntary with the 
officials. The coupling of the enthusiasm of those associa- 
tions with the work of the officials had of enormous 
value to public health. He knew that the Minister attached 
more importance to Clause 94, which was a punitive clause, 
than he. or the voluntary associations, did. It was a clause 
which he was afraid could only be used in very rare cases to 
speed up a laggard authority to a mere minimum of health 
services, and then only when the Minister was satisfied that 
the Council was failing to maintain a reasonable standard of 
efficiency having regard to the standard 
maintained in similar boroughs. The voluntary associations 
could not help being afraid that many councils would prefer 
to use the block grants for the purpose of reducing their 
rates rather than for promoting these services. He thought 
this was an unfounded fear, and that the Government’s 
amendments would reduce the grounds for such a fear to a 
minimum. 


those 
their 


associat ions 


been 


and 


progress 


Re ply lo the Dehate. 


Sir KinGsLey Woop, replying to the debate, said that 
one of the most unfounded criticisms of the Bill was that 
which found a place in the Labour Party amendment 
namely. that the proposals of the Bill would degrade the 


standard of social in the country. The discussion 
on block versus percentage grants had amply demonstrated 
that there was hardly anyone who was prepared to stand up 
wholly for the present percentage grant system. <A most 
welcome fact had been the considerable change of opinion 
among people who were particularly interested in the 
maternity and child welfare service proposals of the Bill. 


service 





It had been more and more-appreciated that the present 


system benetited the rich areas and handicapped the poor 
i power 


areas, and that there was no effective vested in the 


Minister of Health to bring about a better state of things 
in the case of an authority that was not properly discharging 
its health duties and functions. The debates on this Bil! 
had clearly demonstrated that the new system would at 
any rate remedy many of those grave defects. 


The Labour amendment was rejected by 292 votes to 
113, and the Bill was then read the third time. 
HOUSE OF LORDS. 
TUESDAY, FEB. 19TH. 
AGE OF MARRIAGE BILL. 

Lord BUCKMASTER moved the second reading of the Ag 
of Marriage Bill, which seeks to make void marriages bet ws 
persons either of whom is under the age of 16. He sa 
that the measure was intended to remove a great disgrac 
on our laws, and to put our position in regard to marriag 
on the same basis as some of the more advanced countri: 
in this respect. By the law of this country it was possil 
for marriage to be validly solemnised, with the necessar 
consent, between a girl of 12 and a boy of 14. The rea 
that was given for this age in the ancient text-books w 
as tollows : It is not because the parties are supposed 
have sufficient discretion to appreciate the consequence 


so critical and responsible an engagement, but because 
general they at that time arrive at physical maturity ar 
the worst social evils will ensue from holding them incapal 
of marriage.”” Everybody to-day recognised that to enab 
children of 12 and 14 to undertake what everyone regard: 
as the most solemn responsibility of life was a thing almost 
entirely contrary to our good sense. It was at this moment 
criminal offence for a man to have relations with a girl und 


the age of 16. She was incapable of consenting. Was it not 
a remarkable thing that what a girl was not capable 
consenting to once she could consent to in perpetuity, ar 


that by law she was enabled to protect the man from hii 
criminal action by the mere process of going through t 
ceremony of marriage ¥ It might be that the number of su 
marriages was small, but that had nothing whatever to d 
with it. 

The Marquess of SALIsBURY (Lord Privy Seal) said t} 
the Government were willing to accept the Bill. 

The Bill was read a second time. 

HOUSE OF COMMONS. 
WEDNESDAY, FER. 137TH. 
Re placeme nt of Surqical Boots. 

Mr. THURTLE asked the Minister of Pensions if there 
any fixed period that surgical boots provided by the Minist: 
had to last before they could be replaced by new ones 
Lieut.-Colonel STANLEY (Parliamentary Secretary to tl} 


Ministry of Pensions) replied: Surgical boots are issued 
duplicate and while each pair is expected to last two year 


they may be replaced at an earlier date if worn out by 
wear and tear. 
T'he Sale of Aspirin. 
Sir Roperr THOMAS asked the Minister of Healt 
whether he was aware that there was a movement to insta 
automatic machines for the sale of aspirin; and whetlx 


his advisers were of opinion that such uncontrolled sak 
of this drug was in the public interest.—Sir KInGsLeEY Wool 
replied : ] understand that this question has been referre 
to the Inter-Departmental Committee on the Poisons ar 
Pharmacy Acts, and my right hon, friend must await th 
report before expressing any opinion upon it. 

Sir W. SUGDEN asked if the right hon. gentleman w 
aware that aspirin was being widely advertised and sold 

Aspro’ without a label in small pennyworths in lit 
shops throughout the country. 

No further answer was given. 


issessment of Voluntary Hospitals, 

Sir NICHOLAS GRATTAN-DOYLE asked the Minister 
Health whether his attention had been called to the increa 
assessments under the Rating and Valuation Act, 1925, o1 
provincial voluntary hospitals ; and whether, in view of t 
public service rendered by these institutions and of the 
financial position, he would consider either derating ther 
or giving them preferential terms of assessment.—S 
KINGSLEY Woop replied: As my right hon. friend ha 
previously explained, the exemption of hospitals from rating 
could not be effected without legislation, and he 
consider that such a proposal can be considered apart from 
the similar claims made on behalf of other charitable and 
public institutions. The same considerations apply to 
preferential terms of assessment. The Central Valuation 
Committee has made certain recommendations with respect 
to the assessment of hospitals and charitable institutions 
and where these have been adopted there should be ne 
undue hardship. 
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Sir N. GrRaTTAN-DoyLE: Will the right hon. gentleman | T.C. (Richard-street area): Sept. 22nd. Exeter T.C. (No. 4 a1 
consider the desirability of introducing legislation to cover Section A) : October 19th, Liverpool T.C. (Queen Anne-strect 
all those points which he has mentioned ? Nov. 23rd. . ' 
Sir KINGSLEY Woop: Tam sure we all desire to do what Duties on Radium ¢ sis ciedaaignaae 
we can for the voluntary hospitals, but the hon. Member | |. Mr. WeEpGwoop BENN asked the Secretary to the 
will no doubt realise that if one began to give preferential | Treasury whether he could state, for any convenient period 
treatment in this way to voluntary hospitals one would how much mon Vv was collected in duties on radium con 
immediately be confronted with claims on behalf of institu pounds prior to the temporary suspension of the tarifl 
tions for the blind and other institutions. This raises a very | Mr. A. M. SAMUEL replied: The amount of duty record: 
big andimportant question which it is hardly possibleto | 45 collected in respect of radium compounds imported 
leal with by way of question and answer. during the 12 months prior to May 15th, 1928  (i.e., the 
date on which the temporary suspension of the duty tool 
Opium Trattic at Hong-Kona | effect) was £32. 
Mr. PoNxsonspy asked the Secretary of State for the | Open-air School Cla 
Colonies whether. in view of the statement made to the | Sir Ropertr THOMAS asked the President of t Board o 
Ly of Nations Opium Commission at its recent session | Education how many open-air classes have been regular! 
b British representative regarding the excessive | held in London schools during the year 1928 how man 
onsumption of opium at Hong-Kong, he could state what | children attended them ; how did the attendance percentag 
measures were being taken by the Government of Hong- | compare with that of indoor classes, and what were the « 
Kong to restrict the consumption, and what reasons it | results Observed as regards health Lord KusTace Prt 
gave for its failure. Mr. AMERY replied: As was explained | replied : 167 classes were conducted during the period. No 
wv the British representative in his statement to the League | separate records of attendance are available, but it appear 
tf Nation Advisory Committee the excessive consumption | to have been at least up to the averag The el Ire 
of opium in Hong-Kong is due to the large quantities of | reported to have gained in health and mental alertn 
muggled opium which pour into the Colony from China. he | , ‘ 
Che Colonial Government has established a legal Government eabriprigy An dredge 
monopoly of the sale of opium with the intention of restrict- | Mr. HANNON asked the Minister of Health whet het 
ng consumption by charging high prices for Government | Was aware that the Central Micwives Board had directed 
opium, That monopoly, however, is not effective because, | that pupil midwives at the two hospitals of the Birminghan 
nspite of an energetic preventive service which seizes | guardians should cease to take their theoretical instruction 
inge quantitiv of illicit opium and the punishment of | Within those hospitals ; that those hospitals had highly 
arge numbers of offenders by fines and imprisonment, it | qualified medical officers with ample experience in tl 
has been impossible to prevent the smuggling on account of | training of midwives and were equipped with every moder 
he abundance of cheap opium in China and the facilities for | facility that the guardians of the Birmingham Union had 
llicit traffic provided by the close proximity to and regular expressed opposition to the proposed change which involved 
ntercourse with Chinese territory. Primarily in the hope | needless expenditure of public money and unnecessary 
that it will suggest a means of solving the extremely difficult } expens to those receiving instruction and if the Minister 
problem in Hong-Kong. His Majesty's Government suggested | would recommend to the Central Midwive Board thie 
ist vearthat the League of Nations should send a Commission | Propriety of withdrawing their direction pending the report 
of Inquiry © investigate the opium problem in the Far } of the departmental committee whic had been appointed 
East and the Leag have agreed to do so. | to consider the whole system of the training of midwis 
| Mr. CHAMBERLAIN replied: I am aware generally of 1 
THURSDAY FEI boru | position as stated in the first three parts of tl questior 
Sa Ree YO a eS ee | This is. hows ver, a matter in w hich I have no authority 
lcs Rie idee dele Te iad As al le a | interfer with the discretion of the Central Midwives Boa 
o-TE . ' : rite }and I have accordingly not taken the action suggested in t 
iow manv Great War pension Cases final awards were last part of the question. 
reviewed during 1928, and with what  results.— Major Mr. HANNON: Can mv right hon. friend think out at 
CRYON replied: During the period referred to about | neans whereby he ean prevent such autocratic action being 
1500) cases (including cases of re-amputation and second l taken by this Board 
disabilities) have been reviewed and have received a further | Mr. CHAMBERLAIN: A departmental committee is cor 
grant under special sanction. sidering this matter, and a question of t] kind wi 
Health of the Mercantile Marine. think, come within the terms of reference. 
Dr. VERNON DAvies asked the President of the Board ot London Lock Hospital. 
Trade, if the joint advisory committee set up by the Board M ——w a iat aa Ml ce f Healt] 
of Trade and the Ministry of Health had been given power r. ETHIC sAWREN( asked the inister © eal 
to recommend fresh legislation under circumstances where | Whether he has now received the report of the committe. 
this might appear to them to be necessary. — Sir P. CUNLIFFI appointed to inquire into the London Lock Hospital, 
LISTER replied: The Joint Advisory Committee of the | and whether it was his coe ite te are % pubtsned ' 
Board of Trade and the Ministry of Health have power to | 4! CHAMBERLAIN replied : I have received the report, and 
idvise on any question affecting the health of the Mercantile | #12 communication with the Governing Body of the 
Marine that either department may refer to them. There | hospital with regard to it. In the me nant Sama I propose to 
s nothing to prevent the committee from making proposals | reserve my decision on the question of publication 
involving fresh legislation on any such question, 1f such a | VMonpay. Fer. 18TH. 
course appears to them to be desirable. | 
Silicosis in the Pottery Industry. 
First Aid in Road Accidents, | Mr. HoOLiLINns asked the Home Secretary whether any date 
Mr. HAYes asked the Home Secretary on what agencies | had been fixed for the issue of the draft regulations for 
the police relied in dealing with road accidents in the amending the present regulations in the pottery industry, 


Metropolitan police area beyond the London County Council 
district and outside the area of the activities of the Red Cross 
ambulance and whether the police were experi- 
encing any difficulty in the expeditious removal of injured 


SeETVICES ¢ 


persons to hospitals. Sir WULLIAM JOYNSON-HICKS 
replied : The police make use of the ambulances of over 
OO different agencies, including the St. John Ambulance 
Association, 42 urban district councils. and 13°) borough 
councils, and it is only in very rare cases that any difficulty 


eccurs in arranging for the 


persons to hospital. 


expeditious removal of injured 











Clearance of Insanittary Areas. 

Sir Roperr Gower asked the Minister of Health what 
schemes for the clearance of insanitarv areas had been 
sanctioned by him during the 12 months preceding the 
Ist Feb... 1929, and the dates upon which such schemes. 
respectively received his sanetion.— Mr. CHAMBERLAIN 
replied: The following statement gives the local authority 
and the date of contirmation in 1928: 

Chelsea M.B.¢ (World’s End Pass area): March 15th 
Leeds T.C. (West-street area): April IsSth. Shethield Tu 
(Lambert-street, Furnace Hilland Scotland-street area): May 7th 
Knaresborough U.p.4 (Hope-street July Sth. Wednesbury 
T.C. (Hall End August Ist Brampton R.DC.: Aug. 13th. 
Preston T.A Poplar-street, &c., area Sept. Lith. Rochdale 





as recommended by the de partmental committer appointed 


to consider a scheme of compensation Tol silicosis in the 
pottery industry, and what were the reasons for the delay 
in issuing the draft regulations.— Sir W. JoyNsoN-H1ckKs 
replied : The issue of these regulations has been post poned 
pending the report of the committee which | appointed in 
December last to inquire into the medical arrangements for 
diagnosis of silicosis. It is essential that before attempting 
to deal with this question T should have the report of the 
medical investigation. 
The Cocaine Traffie 
Mr. Roperr Morrison asked the Home Secretary tl 

number of convictions during the past 12 months for illegal 
vossession of cocaine and similar drugs, and whether this 
traffic had now decreased Sir W. Joynson-Hicks replied : 
The statistics in question are not vet availabl While it 


this kind. 
Dangerous 
drugs ha 
titutior 


is not possible to speak positively in a matter of 
the experience gained in the administration of the 

Drugs Acts indicates that the illicit traffie in these 
very much diminished this country since the 

of Control. 


in in 


Disease in Imported Sheep Ca CASSOR, 
Mr. WILLIAM the Minister 
approximately had beer 


Health 


examined and 


asked of 


sheep 


THORNI 


how many 
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the proportion condemned for caseous lymphadenitis since 
Sept. Ist, 1928, with the exception of imported mutton from 
New Zealand, by the municipalities of the city of London, 
Liverpool, Bristol, the county borough of Southampton, 
and the metropolitan boroughs of Southwark and Finsbury, 
respectively.—-Sir KINGSLEY Woop replied: The following 
is the information asked for: The numbers of sheep carcasses 
examined by the local authorities mentioned and the 
numbers condemned by them for caseous lymphadenitis 
since Sept. Ist. 1928, with the exception of imported mutton 
from New Zealand were as follows : 


Examined. 
125,140 1.099 
54.668 i) 


ondemned., 
City of London 
Liverpool 
Bristol .. 
Southampton 
Southwark 


row 2 
2.131 , ral 
75,274 ADT 


Finsbury j 27 000(approx.) 2,003 


These figures are made up to various dates from Jan, 3Ist 

onwards, 
Town-planning uw London. 

Mr. Harris asked the Minister of Health when he received 
a request from the London County Council that the provisions 
of Part ILL. of the Local Government Bill dealing with town 
planning should not apply to London.-—Sir KINGsLEY Woop 
replied : Clauses 40-42 cannot in any case apply to London. 
As regards Clauses 38 and 39 my right hon. friend caused 
inquiry to be made after the proceedings in committee and 
ascertained from the clerk to the County Council that, 
while the application of Clause 38 to London raised no 
difficulty the application of Clause 39 was not likely to be 
acceptable to the County Council. The Bill was amended 
accordingly on report. Owing to the urgency of the matter 
there was not time to bring it before the Council. 








Medical Netus. 


UNIVERSITY OF CAMBRIDGE. At a congregation on 
Feb. 16th the following degrees were conferred : 

M.B.—E. G. 

2. Chir. I 


Recordon. 
.C. C. Tehaperoff. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— At 
an ordinary meeting of the Council of the College on Feb. 14th 
with Sir Berkeley Moynihan, the President, in the chair, 
Mr. R. P. Rowlands was appointed Bradshaw lecturer for 
the ensuing year and Mr. E. Ww. Hey Hunterian 
Orator for the year 1930. 

A letter read from Sir James Berry resigning his 
seat on the Council, such resignation to take effect in June 
next. Sir James Berry’s resignation was with 
regret. 

It was reported that an election of four Fellows to the 
Council will take place on Thursday, July 4th, to fill the 
vacancies occasioned by the retirement in rotation of Sir 
Holburt Waring, Mr. ©. H. Fagge, and Mr. W. Sampson 
Handley, and by the resignation of Sir James Berry. Notice 
of the election will be given to the Fellows by advertisement 
and by circular on March 9th: March Isth will be the last 
day for the nomination of candidates and a voting paper 
will be sent on April 2nd to every Fellow of the College 
whose address is registered at the College. 

It was further reported from information recently received 
from Canada that it appeared probable there would be a 
sufficient number of candidates to justify a primary examina- 
tion for the Fellowship being held at Toronto this year, that 
the dates of examination had provisionally been fixed for 
August 6th and 7th for the written and August {th and 1L0th 
for the viva voce examination, and that Profs. William 
Wright, W. E. le Clark. (. Lovatt Evans. and John 
Mellanby had the nomination to conduct the 
¢Xamination. 

The diploma of Fellow conferred upon Mr. Russell 
Claude Brock, Guy’s Hospital, who has now complied with 
the by-laws of the College. 

Diplomas in Public Health were conferred jointly with 
the Royal College of Physicians upon the candidates whose 
hames were given in our issue of Feb. {th p. 317). 

Diplomas of Member were conferred upon 143 candidates 
(including 15 women) who have passed the requisite exami- 
nations and have complied with the by laws of the College. 
The names of these candidates are the same as those printed 
in our issue of Feb. 9th. in the list of Licentiates of the Royal 
College of Physicians, with the exception that H. Bernstein, 
M. K. Gyi, J. F. V. Lart, A. S. Rajasingham, B. W. Rycroft. 
and Florence Whitrow have previously received the Diploma 
of Member. 
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RoyAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

\ quarterly meeting ot the College was held on Feb, Sth. 
with Dr. R. A. Fleming, the President, in the chair. 

Dr. James Davidson Stuart Cameron and Dr. Archibald 
Nathaniel Shirley Carmichael were introduced and = took 
their seats as Fellows of the Dr. Ella Ferries 
Pringle and Dr. John Miller Woodburn Morison were elected 
to the Fellowship. 

Dr. William Sidney Thayer, Emeritus Professor of 
Medicine of the Johns Hopkins Medical Sehool, 
U.S.A., was appointed Lecturer for the 
period, 1929-31. 


College. 


saltimors 


Gibson triennial 


HUNTERIAN Socitery.The members of 
Hunterian Society and their guests assembled at the May 
fair Hotel, Berkeley-street, W.. on Feb. b4th, Dr. A. Wester 
man, the President, in the chair, when the 201st anniversar 
of the birth of John Hunter was celebrated. Covers wer 
laid for 300 persons, and among those present were the Lord 
Mayor of London, the Dean of St. Paul's, Sir Mathew Fel! 
(Director-General of the Army Medical Service Mr. J. 3 
Aspinall (the City Remembrancer), Dr. W. M. Willough) 
M.O.H. for the City of London), Colonel Turnbull (Chief 
Commissioner of City Police), Sir George Buchanan, t! 
Presidents of the Medical Soc letyv of London, the Harveiar 
Society, the West London Medico-Chirurgical Soc ety, 
the Chelsea Clinical Society, Dr. Howard Humphris. 
Sir Bruce’ Bruce-Porter, and Dr. Leonard Williams 
Following the loyal toasts, which were drunk wit! 
muscial honours, and the toast, “The Memory of 
John Hunter,” which was honoured in silence, the 
Very Rev. Dean Inge, in proposing * The Hunterian 
Society.” eulogised the medical profession, though he had 
not troubled doctors much, albeit he was in his seventieth 
vear. Regarding the professions of medicine and the church 
as physicians of the body and of the soul, respectively, he 
urged that they should cultivate friendly relations and 
learn from each other. Psychology made a connecting link 
between religion and medicine, and if the one profession 
could renounce its proclivity for what he might call the 
magical element and the other its frequent disposition 
towards materialism, coOperation might follow with great 
advantage. He closed with an eloquent testimony to the 
practical effects of the advance of medicine. 

Dr. Westerman, in reply, after recalling Hunter's 
position as the great pioneer of modern surgery, gave a 
sketch of the Hunterian Society which, he said, was founded 
in February, 1819. by a number of City doctors, for the 
cultivation and promotion of the science and practice of 
medicine, and the name of Hunter was adopted as an carnest 
of the spirit in which the affairs of the Society should be 
conducted. Without a breach the meetings of the Societys 
had been held in the City of London, and though it had 
had its ups and downs it was very much alive at the present 
time ; thus in 1922 there were 152 members, while at the 
present moment there were 350, The Society was open to 
all registered medical practitioners, including women, and 
these took an increasing interest, if not as vet an active 
part in the business. Dr. Westerman then recalled to the 
audience the fact that there had passed away during the 
week Miss Helen Hunter-Baillie, the senior representative 
of John Hunter's family. and concluded with a warm tribut+ 
to the Lord Mayor of London and his predecessors for their 
hospitality, to the hon. secretaries for their work, and especi 
ally to Mr. and Mrs, Mortimer Woolfe for much hospitality. 

Mr. A. KE. Mortimer Woolfe. in proposing the toast oft 
“The Lord Mayor and the Corporation of the City ot 
London,”” reminded his hearers that in the cricket mate! 
between Oxford and Cambridge 37 vears or so ago the 
present Lord Mayor of London went in first for Cambridge. 
while the Rev. Canon T. R. Hine-Haveock, who had said 
grace that evening, went in first for Oxford. The Society 
had a life-long tradition of relations with the Citv of London 
and its Corporation, and it owed Sir 
Studd. especially in the 
heen 


the 


ana 


much to 
the reception which had 


Kyvnaston 
matter of 


given to Prof. Zaaijer, of Levden, who delivered 


Hunterian lecture at the 
Lord Mayor, in reply. 
that while the Society’s meetings 
City, many of them in the 
at the Mansion House. It 
that a memorable had been held in his vear of office 

Some of the activities of the City of London of to-day 
would have appealed, he was sure, strongly to John Hunter, 
for not only did the Corporation look after the health ot 
the City. but took steps, through its medical organisation, 
to prevent malaria and other tropical diseases from entering 
the country. In this connexion. he added, it gave him 
particular pleasure to mention the good work done by 
Dr. Willoughby. who was now their medical officer of health. 
Sir Kynaston Studd having referred to the that 
one Lord Mayor of London had been a medical 
namely, Sir Thomas Crosby in 191]1- who was 
time, president of the Hunterian Society ( 
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remarks upon the activities in the City in respect of technical 
education, scholarship, and scientific research. 

Mr. Ivor Back proposed * The Guests and Kindred 
Societies,’ coupling with the toast the names of Dr. Walter 
Carr (President of the Medical Society of London). Sir 
Squire Sprigge (Editor of THe LANCET), and Dr. W. M. 
Willoughby, who all brietly replied. 

MOORFIELDS ANNUAL DINNER.-—- The annual dinner 
of past and present students of the Royal London Ophthalmic 
Hospital was held at the Langham Hotel on Feb. 7th, 
when Mr. C, H,. Usher, consulting ophthalmic surgeon to the 
toyal Infirmary, Aberdeen, occupied the chair and 70 students 
and guests were present. Among the guests of honour were 
Sir John Rose Bradford, Vice-Admiral Arthur Gaskell, 
\ir Vice-Marshall David Munro, Prof. G. Elliot-Smith, and 
Mr. Theodore Luling. During the evening the Dean of the 
Hospital, Mr. C. B. Goulden, presented a report, which 
showed a record admission of new students—-134 as against 
121 in 1925. The number of students attending the practice 
of the hospital was 182, and during the year 406 lectures 
vere given by members of the staff with the assistance of 
the lecturers in anatomy and plysies. Among the examina- 
tion successes last year were two diplomas of F.R.C.S. Edin. 
\t the final examination for the D.O.M.LS. of the Conjoint 
Board, of the 50 candidates who presented themselves, 
1S were students of Moortields and of the 36 
candidates, 31 had pursued their studies there. Last year’s 
new departure of inviting extra-mural lecturers to give 
courses had led to crowded audiences to hear Mr. Traquair 
eeture on “ Perimetry,”” Prof. Elliot-Smith on ** The Optic 
Connexions of the Brain.’ Prot. H. Hartridge on The 
Resolving Power of the Eve.’ and Dr. James Kerr on 

The Education of the Partially Sighted.”’ The staff of 
lecturers had been strengthened by the addition of Miss 
Ida Mann and Mr. W.S. Duke-Elder, in the special depart 
ments of embryology and physiology. The Dean remarked 
that in spite of the generosity of Sir William Lister. who had 
built for them a small additional lecture room, further space 
was still needed, especially a lecture room to seat 50 students, 
an enlarged library, a reading room for students, and 
and bacteriological laboratories. He hoped 
would be found for all of these in the building 
which the was shortly embarking. 
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by the addition of 30° beds. 


STUDENTS CLUB (LONDON 
held at Frascati’s Restaurant on 
Ist It is hoped that many of the 
now working in London hospitals 


pital is being enlarged 


WAITING ListT= AT 
local voluntary hospitals 
statistical report for 
close of that vear 
admission. The 
towards which they 


The 
committee has just published its 
the vear 1027, It shows that at the 
nearly 5000 surgical cases were awaiting 
cost of averaged £7 14s. 
average of £1 3s, Sd. 


Truss Society.When_ the 
premises in Finsbury-square expires 
it is proposed to obtain a sice,in the City 
if possible, for a building in which hospital treatment can 
be given, it being impossible, for lack of to obtain 
much assistance from the general hospitals, Inthe meantime 
an official application for the use of beds is being made to 
St. Barthelomew’s Hospital. 


MANCHESTER. 


in-patients 
contributed an 


CITY OF LONDON 
lease of this Society's 
three vears hence 


space, 


FELLOWSHIP OF MEDICINE AND 
MeEpICcAL AssocraTion.-- Dr. Hector 
for the Fellowship on Monday, Feb, 25th. on Appendicitis 
and Other Acute Abdominal Pain in Children. 
The lecture will be delivered at the Rooms of the Medical 
Society of London, Chandos-street, Cavendish-square, W., 
at 5 p.M., and is free to members of the medical profession. 
On Wednesday, Feb. 27th, at 4 P.M., at the Wellcome 
Museum of Medical Science, Gordon-street, W.C., Dr. 
Knyvett Gordon will give a clinical demonstration on the 
Leukewmias and Hodgkin's Disease, and at the same time 
on the same day Dr. Kenneth Playfair will demonstrate 
cardiac the Royal Waterloo Hospital both 
demonstrations free). A week's intensive course begins at 
the Brompton Hospital for Chest Diseases on Feb, 25th, 
and at the Hospital for Sick Children, Great Ormond-street, 
a morning course will be held from Feb. 25th to March th. 
Early application is desirable as the course is limited to 20. 
In March two special courses only will be held, the dates of 
both being March Lith 28rd. One is an all-day course at 
the Royal National Orthopedic Hospital minimum 
entry. ten), and the other is an ophthalmological course at 
the Royal Eye Hospital, consisting of instruction in the 
afternoons. Copies of all syllabuses and information about 
the general course at the various hospitals afliliated to the 
Fellowship may be had from the Secretary, at 1, Wimpole- 
street, London, W. 1. 
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Obituary. 


Sirk BERTRAM WINDLE, M.D., D.Sc. Dus.. F.R.S. 
NEws has reached this country of the death of Sir 
Bertram Windle, at Toronto, on Feb. 14th, at the 
70. The Catholic Church loses in 
one of its foremost British apologists, and the 
medical profession is deprived of a man who distin- 
guished himself in more than one field of work. 


age of 
him 


? ‘ 
Loman 


Born in England to Irish parents, Bertram Coghill 
Alan Windle was the son of the Rev. S. A. Windle. 
and grandson, through his mother, of Admiral Sir 
Josiah Coghill. At the time of birth his father 
was vicar of Market Rasen in Lincolnshire, but it 
was not long before he went back to Ireland as rector 
of Kingstown. and attended the local 
grammar school before going to Repton. At Trinity 
College. Dublin. which he 
graduate, he 


his 


Bertram 


entered as an under- 


Was conspicuous as an agnostic-—a 
attributable to father’s 
His career Was 
brilliant, and after holding minor posts in Dublin he 
was appointed pathologist to the General 
Where the next 20° ve life 
Within 12 months he had joined 
the staff of the Medical School as professor of anatomy 
and anthropology 


circumstance perhaps his 


Vigorous religious views. academic 


Hospital 


at Birmingham, 


‘ars of his 


were to be spent. 


. and in the vears that 


the 


followed h 


was largely responsible 


the formation of 


for movement which 
the Universit, of Bi 
mingham. The ability which he displayed as dean 
of the medical faculty recommended him for the post 
of principal of Queen’s College, Cork, when this fell 
vacant. Here administration bore mucl 
fruit. and under its new name of University Colleg: 
the institution prospered rapidly. The movement 
for an independent University of Munster found in 
Windle an able leader, and legislation to this end 
had heen approved in principle by Dublin Castlh 
when the suecess of Sinn Fein at the polls put an end 
to Its progress. This was a blow to Windle. 
and in 191% he resigned his appointment at Cork in 
favour of the chair of anthropology at St. Michael's 
College in the | niversity of Toronto, which he oe upled 
at the time of his death. 

Whilst at Birmingham, Windle came under the 
influence of John Henry Newman, and in 1902 he joined 
the Roman Church. The relation of facts 
to revealed religion interested him immensely, and 
this interest was reflected in numerous and 
articles. The popularity of his writing extended 
beyond his own church, and in 1919 the Vietoria 
Institute departed from precedent in awarding to 
him, although a Roman Catholic, its Gunning Prize 
for one of the two best books defending revelation 
namely, ‘* The Church and Science.” On anthropology 
and anatomy he was also a considerable writer, whiist 
a number of books on history and the associations of 
the countryside testified to a many-sided personality 
and a capacious mind, 

Sir Bertram Windle. who was knighted in 1912, 
sat on the General Medical Council from 1900 to 1905 
as representative of Birmingham University, and from 
1914 to 1920 as representative of the National 
University of Ireland. He acted from time to time 
as examiner in anatomy to the Universities of Cam 
bridge, Aberdeen, Glasgow, and Durham, and 
elected to the Royal Society as a young man. 
merits were recognised by the grant. of 
degrees by the Royal University of Ireland and by 
Birmingham, Boston, and Marquette Universities. 
Pope Pius X. created him a Knight of the Order of 
St. Gregory the Great, and Pope Pius XI. conferred 
on him the degree of Doctor of Philosophy. He was 
twice married, and leaves a daughter. 
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Str JAMES HOSKER, M.R.C.S. ENG., J.P. 


BOURNEMOUTH has lost a notable publie figure by 
the death from influenza on Feb. 13th of Sir James 
Hosker, in his seventy-third year. He had been 
closely associated with municipal activities of all kinds 
there for nearly 50 vears. 

James Atkinson Hosker was the of James 
Hosker, of Liverpool. Born in 1857 he was educated 
privately and at the London Hospital. After qualifying 
M.R.C.S. in 1882 he was the first resident house 
surgeon at the Royal Boscombe (later Royal Victoria) 
and West Hants Hospital, with which his connexion 
was lifelong, for he was appointed to the honorary 
staff in 1884, and on his retirement as senior surgeon 
in 1903 he was elected hon. consulting surgeon. It 
was not merely in a professional capacity that he 
served the hospital ; he was for long its hon. secretary, 
and helped largely to relieve the hospital from its 
financial straits. His municipal work began in 1890, 
when on the Incorporation of the Borough he was 
elected a councillor of the Boscombe ward, becoming 
alderman in 1894, and mayor in 1896, after which 
he acted as chairman of the sanitary committee. 
Before this he was a member of the Hants County 


son 


Council. He sat for 50 vears on the local bench of 
magistrates. and his colleagues in recording their 
regret at his death testified to his ** directness of 
purpose. Kindness of heart. and the certainty of 
justice > which he administered. He was an active 


politician, and all through his life closely 
with the Bournemouth Conservative Association. of 
which he was first hon. secretary and then chairman. 
\ keen Freemason. he founded the London Hospital 
Lodge, and was a member of the Grand Lodge of 
Kngland. In his spare time he was a breeder of fox- 
terriers, and became something of an international 
judge of dogs. He was a familiar figure on the Queen’s 
Park Golf Club, of which he was captain for a time. 
ind he was the first local president of the Yorkshire 
Society. His love of dogs and horses led him to resent 
the coming of the petrol-driven vehicle, and for long 
after his colleagues went about in cars he was to be 


associated 


secn in his familiar brougham drawn by chestnut 
horses 

Sir James Hosker married, in 1887, Constance 
Georgina, second daughter of Captain George 


Newcomen, R.N.. who survives him without issue. 


WeE regret to record the death of Dr. RoBERT 
KINNEAR HAY GILLESPIE, at his home in Leeds. on 
Feb. 13th. Dr. Gillespie had a distinguished career as 


a student at Glasgow University. gained many awards 
of merit, including the John Hunter medal in surgery. 
and graduated as M.B. in LOLS. For a short time he 
served as a resident medical officer on the staff of the 
Glasgow Royal Infirmary. Thereafter he joined the 
Roval Army Medical Corps, and was posted to Salonica, 
where he served until he was invalided home in 1918, 
\ppointed on his return to the East Leeds War 
Hospital, he was subsequently transferred to the War 
Hlospital at Beckett’s Park, Leeds. He joined the 
staff of the Ministry of Pensions when the latter 
hospital came under the control of the Ministry in 
1920, and remained in the pensions service until 1927. 
lin September of that vear he entered into private 
practice in the Headingley district of Leeds. and 
rapidly gained the confidence and liking of a large 
circle of patients. In the Army, and later in the 
Ministry of Pensions, Dr. Gillespie gave ungrudgingly 
of his abounding energy. and many disabled ex-Service 
mon will remember him, not only a skilful and 
attentive but also as a friend and adviser. 
His chief hobby was engineering, and his manipulative 


as 


surgeon, 


dexterity was manifest not only in the operating 
theatre but also in the training workshops of the 


various hospitals to which he was attached. His 
strong and engaging personality brought him many 
friends, who sincerely regret his death at the early 

of 37. He married in 1922, and is survived by his 


widow, 








Medical Biarp. 


SOCIETIES. 
ROYAL SOCLETY, Burlington House, 
THURSDAY, Feb, 28th.——4.30 P.M. 
will take place on the subject: Ultra -microscopi 
Viruses Infecting Animals and Plants, The discussion 
will be opened by Sir Charles Martin, F.R.S. 
ROYAL SOCLETY OF MEDICINE, 1, Wimpole-street, W. 
MONDAY, Feb, 25th.—8 P.M., ODONTOLOGY. Mr. W. Kelsey 
Fry: Fractures of the Mandible in, and Posterior to, 
the Molar Region. Casual Communications: Mr. W. 
Rushton: The of Cement Linings in Cavities 
Dr. J. Kingston Barton: The Prevention of Diseases of 
the Teeth in Children. Mr. F. N. Doubleday : Fractured 
Roots of Central Incisors with Live Pulps. 
TUESDAY.—-5 P.M., MEDICINE. Prof. K. Hansen (Heidelberg 
The Psychical and Allergic Factors in Asthma. A short 
discussion will follow. 
PHURSDAY.—5 P.M., UROLOGY. | 


Ww. 
A meeting for discussio 


athological Evening. 


FRIDAY. March Ist.—10.30 Aa.M., OTOLOGY. (Cases at 
9.30 A.M.) Subject for Discussion: The Acute Ear 
Short papers by Mr. Herbert Tilley, Dr. Dan McKenzie, 
Mr. F. F. Muecke, and Mr. C. A. &. Ridout. Mr. J. 
Fraser and Mr. E. D. D. Davis: Microtia and Atresia 
of the External Meatus. Demonstration: Mr. A. 
Lowndes Yates: Methods of Taking fecords 0 
Instability. Cases will be shown by sir James Dundas- 
Grant, Dr. Dan MeKenzie, and = others. ; PM. 
LARYNGOLOGY, (Cases at 4 P.M.) Cases and Specimens 
will be shown by Mr. H. Bell Tawse, Mr. Jefferson 
Faulder, Mr. Lionel Colledge, D1 Dan McKenzie, 
Mr. Wim. Mollison, and Mr. A. J. Wright. &.30 P.M., 
ANESTHETICS. Paper: Dr. Gerald M. Slot: Death 
under Anesthetics with Special Reference to their 
Pathology. 
MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W 
MonbDAY, Feb, 25th.-—8.30 P.M., Discussion on Acute 
Intestinal Obstruction, to be introduced by Prof. A. H. 
Burgess, followed by Mr. C. H. &. Frankau. 
WEDNESDAY.—-9 P.M., Dr. H. W. Barber Dermatolog ' 
Relation to Other Branches of Medicine Second 
Lettsomian Lecture. 
ST. JOHN’S HOSPITAL DERMATOLOGICAL SOCIETY, 
=t. John’s Hospital, 4%, Leicester-square, W..4 
WEDNESDAY, Feb. 27th.—4 p.M., Clinical Cases. 5 P.M., 
Dr. Tvlecote : Paper on Calcium. The Meeting will be 
followed by a Dinner to be held at Kettner’s at 6.45 for 
7 P.M. 
ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 
MonbDAY, Feb. 25th.—-S8 P.M., Sir Thomas M. Legge Phirty 
Years’ Experience of Industrial Maladies (Second 
Shaw Lecture.) 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, 1 
Mall East, 3.W. 
TUESDAY, Feb. 26th.—5 p.M., Dr. J. Graham Forbes : Past 


and Present Diphtheria in England and Wales with 


special reference to the London Metropolis. (First 
Milroy Lecture.) 

THURSDAY.—-5 P.M., Dr. J. Graham Forbes. (Second Milro 
Lecture. 

UNIVERSITY COLLEGE, Gower-street, WC. 

Monpbay, Feb. 25th.—5 p.mM., Mr. PP. Eggleton Th 
Chemistry of Muscle Contraction. 

TUESDAY.—5.30 P.M., Dr. Perey Stocks: Recent Work on 
the Genesis of Epidemics. 

WEDNESDAY, THURSDAY, and FRIDAY, March Ist.—-5 P.M., 
Dr. J. H. Burn: The Properties of, and Methods of 


Estimating, some Theraupetic Age 

FrRiIpaAy, March Ist.—5.30 p.m., Dr. J. 
Hygiene of the Mercantile Marine 
FELLOWSHIP OF MEDICINE AND 


‘Nits. 
Howard-Jones: The 
Second lecture.) 


POST-GRADUATE 
\ 


MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonbDAY, Feb. 25th, to SaTURDAY, March 2nd.—-MEDICAL 
SOCIETY OF LONDON, 11, Chandos-street, Cavendish 
square, W. Mon., Feb. 25th, at 5 p.m... Lecture by 
Dr. Hector Cameron: Appendicitis and Other Causes 
of Acute Abdominal Pain in Children.—-WELLCOME 


MUSEUM OF MEDICAL SCIENCE, 33, Gordon-street. W.C. 

Wed., at 4 P.M., Demonstration by Dr. Knyvett Gordon, 

The Leukeemias and Hodgkin's Disease.—ROYAL 

WATERLOO HospPITaAL, Waterloo-road, S.E. Wed., 

$e.M., Clinical Demonstration by Dr. Kenneth Playfair. 
, 


Heart, Cases.) he above are free. —S JOHN'S 
Hospira., Leicester-square, W.C. Special post-graduate 
course in Dermatology. Every afternoon, clinical 
instruction: lectures twice weekly. Proportionate 
fees. Pathological demonstrations can be arranged. 


BROMPTON HospPrIiraL (For Chest Diseases 
Course, one week. HOSPITAL FOR 
Great Ormond-street, W.C. Morning 
Further particulars from the Secre 
of Medicine. 
ROYAL NORTHERN HOSPITAL, Holloway 
TUESDAY, Feb. 26th. L345 ©... De. 
Amesthesia. 
LONDON SCHOOL OF DERMATOLOGY, st. John’s Hospital, 
1%, Leicester-square, W.C. 


.W. Intensive 

SICK CHILDREN, 
course, two weeks. 
iry of the Fellowship 


-road, N 


Rubens Wade 


TUrspay, Feb. 26th.—5 p.mM., Dr. G. B. Dowling: 
Seborrhcea. Seborrheic Dermatitis. 
THURSDAY. »PM., Dr. W. K. Sibley : Electrotherapeutics. 
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NORTH-EAST LONDON _ POST-GRADUATE COLLEGE, | /8lington Dispensary, 303, Upper-street, N.—-Sen. Res. M.O, 
Prince of Wales’s General Hospital, Tottenham, N. £500, 

MONDAY, Feb. 25th. 2.30 to 5 P.M.: Medical, Surgical, and Jerusale m, St. John Ophthal mic Hospital. Sub-Warden. 
Gymecological Clinics. Operations. We nsington, Fulham and Chelsea General Hospital Hon. Phys. 

TUESDAY.—-2.30 to 5 P.M. : Medical, Surgical, Throat, Nose for Dise ases of Skir 
and Ear Clinies. Operations. Leeds, St. James’ Hospital -H.P. and S £200 

WEDNESDAY.—-2.30 to 5 P.M.: Medical, Skin, and Eye ry moder County Borough.—Jun. Asst. School M.O, £600 
Clinics. Operations. Leicester, Royal Infirmary.—H.S., Res. Cas. O. Also H.P. Each 

THURSDAY.—11.30 A.M.: Dental Clinies. 2.30 to 5 P.M.: £125. 

Medical, Surgical, and Ear, Nose and Ear, Nose and | Liverpool, Mill-road Infirmary, Everton.—Res. Asst. M.O. £200, 
Throat Clinics. Operations. London Temperance Hospital, Hampstead-road, NW, Hon. 

FRIDAY, March Ist.—10.30 a.mM.: Throat, Nose and Ear Anesthetist. 

Clinies. 2.30to5 P.M. : Surgical, Medical, and Children’s Manche ster, Ancoats Hospital, Res, Surge. ©. Also H.S. At rate 
Diseases Clinics. Operations. of £100. 
NATIONAL HOSP IT AL, Queen-square, W eae +y4 ee ae. Kom. Res. H.S. Also H.S. At rate 

Monpbay, Feb. 25th. 12 noon, Dr. Pb Pathology ore ov anc wal respectively. , ‘ . 
of Nervous System. 2 P.M., Dr. Riddoch : Out-patient —— ster, Royal Children’s H ey Pwo Asst. M.O 3 Each 
Clinic. 30 P.M., Dr. Adie: Progressive Muscular ms Pe ye ot Le 0, Also Res. M.O. and Re Surg. O. Each at 
Atrophies, — 

TUESDAY.—2 P.M., Dr. Walshe: Out-patient Clinic. ee ley Hospital, Te nmarh Hill, S he. Asst. M.O e300 
3.30 PM., Dr. Grainger Stewart : Neurosyphilis. aoa 5 geo Board, Mental Hospital Service ser 

THURSDAY, 2 P.M., Dr. Kinnier Wilson : Out-patient Clinic. Regret 1 occage «alee sgt , : 

3.30 P.M., Dr. Riddoch: Common Lesions of Peripheral ae ae Vose and Throat Hospital, Fitzroy square, 
Nerves. Pes ) 

FRIDAY, March Ist.—12 noon, Dr. Purdon Martin : Anatomy | wees! oo ee, ft outh-E “ London, Greenwich-road, 
and Physiology of Nervous System. 2 p.m... Dr. Adie a e128 rs “ she _ »., and H. At rate of £250, £150, 
Out-patient Clinic. 3.30 P.M., 38 ere Sargent : | — SD SOR PONV OLY 
Tienelaiiee Wemmemen ia ir Perey ene Northampton General Hospital Iwo H.s.’ Aleq Axst His 

eine age Each at rate of £150. 
HOSP ITAL FOR SICK CHILDREN, Great Ormond-street, | Paddington Cirven Children’s Hospital, W.—Hon Physician. A 
itn Po. and H.S. Each at rate of £1 

TuUnspar, Feb. 28th.—4 p.M., Dr. Tyrrell Gray: Un- ir a ., James Murray’s heli isylun heat. awolcia £300. 
descended Testes. | Queen’s Hospital for Children, Hackney-road, Res, M.O 

NATIONAL COUNCIL FOR MENTAL HYGIENE, 738, | e200 
Chandos House, Palmer-street, 3.W. | Reading, Royal Berkshire Hospital H V0 r Electr 

WEDNESDAY, Feb. 27th.--5 p.m. (at the Medical society of | Pherapeutic Departments 
London, Chandos-street, W.), Dr W. A. Potts: The Rotherham Hospital. H.P. £180. 

Irrisistible Impulse. Royal National Orthopedic Hospital, 234, Great Portland-street, 
A\NCOATS HOSPITAL, POST-GRADUATE LECTURES, iW H.S. Also H.S. for Country Branch at Stanmore, 
Mili-street, Manchester. | Middlesex. Each at rate of £150 

THURSDAY, Feb. 28th.—4.15 p.m., Dr. Kletz: Diseases of | St. Mary's Hospital for Women and Children, P f / 
the Gall-bladder. | Clinical Asst. 

/ , - - . / j 
MANCHESTER ROYAL INFIRMARY. bet 3 cs age -~ 7 ei Garden 

TUESDAY, Feb. 26th 1.15 p.M., Mr. G. Jefferson: Treat wy ; Peta Casal ci oh Het leo 
ment of Neuralgia. Pr en ee eee | an -Oonsu “Urge, x 

FRIDAY, March Ist 115 pM., Mr. P. R. Wrigley tay ne rayeician ner geal teascencaiad wig ne —— 
Demonstration of Surgical Cases. } a a . £1 Also Consultant Surgeon fot ir, Nose and 

} rou Aad 
UNIVERSITY OF LIVERPOOL, | Sudan Medical Servirs MO EK.852 

THURSDAY, Feb. 28th.—4 p.m. (in the Surgery Theatre of | Surrey, Administrative County of.-County M.O.H. £1800 
the Medical School), Mr. H. A. T. Fairbank : Congenital Surrey, County Council Asst. M.O. £600. 

Dislocation of the Hip, with Special Reference to the Swansea, Adelina Patti Hospital, Craig-y-Nos Aust. Res. M.O 
Anatomy. (The Lady Jones Lecture.) £250 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. | Sivansea Hospita! H. =. Also H.D hach £150 

FRIDAY, March Ist.-—3.30 P.M. (at the Royal Hospital). Throat, Nose, and Kar He spita I, Golden-square, Hi ii. £100 

Dr. Skinner : Neurological Cases. } Torquay, To rhay Ho al.—H £175 


Wallasey, I sielinaics death it Hospi tal, Jun. H.S At rate of £100 
|} West London Hospital, Hammersmith-road, W Har Asst 
| Amesthetists. 

| Ophthalinic Hospital Varuylel ‘ i ~ ind Jur 


Appointments. vig At rate of 4 i 0 and 4 100 respective \ oe ewe aes 


| 
istrar. 


| Westminster Hospital.—Medieal Res 





— bVillesden General spi lesden-road ’ 
jones, Mary, M.B., Ch.B. Edin., has been appointed Assistant | ! fen General Hospital, Harlesd Vv. -A 


Medie ~~ a at the Union Hospital, Fulwood. 
Quick, H. E., M.B., Bos. Lond., F.R.C.s. Eng., an additional 

Referee under the Workmen’s Seneenaeitiens Act for rd ° 

Ophthalmic Cases in Cirenit 31, Aberayron, &c. Births. Marriages and Heaths. 
RUSSELL, Beprorp, F.R.C.S. Eng., Assistant Surgeon to the ? 

Throat Department, St. Bartholomew’s Hospital, and 

Honorary Surgeon to the Golden-square Throat, Nose and os . 

Ear Hospital. BIRTHS. 
TayLor, W., M.D., Ch.B. Aberd., D.P.H., Medical Officer of | DE JERSEY On Feb. 11th, at Audley House, Swanage, the wife 


Health for Shropshire. of Dr. G. W. 8. de Jersey of a daughter. 

Certifying Surgeons under the Factory and Workshop Acts: DENNEHY On Feb. 12th, at a nursing home, Northgate. 
MACLACHLAN, C. F., M.B., Ch.B. Edin. Loe ee Bury St. Edmunds, the wife of Dr. J. J. Dennehy, of a son 
Dumfries): EnLiurmon, H. H. L., L.R-CLP. Lond., M. MACKINTOSH.—-On Feb, Lith, at Kenilworth, Stoneygate-road, 
(Syston, Leicester). Leicester, the wife of Dr. J. M. Mackintosh, of a dauchtet 


——— leat WATERSTON, On Feb. 13th, at Langrovd, Colne, the wife of 
Dr. G. Fyfe, Waterston, Deloraine, Windermere, of a sor 








° | _— 
Pacancies | MARRIAGES. 
o j . 
} GORDON go ee On Feb. llth, at St. Paul’s, Knights 
. bridge, Hugh Walker Gordon M.C., M.R.C.P to Je: Helen 
For further information refer to the advertisement columns. eldest daug on 1 = Mr. ae Mrs. H. W Robe + , ait 
tyr County Hospital.—-Sen. H.S. At rate of £100, Also Jun. | Fintry, on agg iodalming, Surre 
H.s. £80 
Rarrow-in-Furness, North Lonsdale Hospital.-U.8. £130. | DEATHS. 
Birmingham, Queen's Hospital. Amesthetist. H.P.’s., H.s’s. and BEYTS On Feb. 12th, at Queen Alexandra’s Militar Hospit 
Cas. H.S kach at rate of £70. > 1 - lth, i J : dra ary spDita 
. : 4 ’ Millbank, London, Colonel William Georg: fevts, C.B a 
Brighton, Royal Susser County Hospital, Cas. H.S. £120 it. \ M ( - Ao 4) Me dic il On ( - : = t he l a. < l a 
Bristol General Hospital H.P.’s. H.S.’s. Res. Obstetric Officer. | GILLESPIE.—On Feb. 13th, at Beech House, Otley r a. Lee 
Also < as. HS. Kach at rate of £50. : Dr. Robert Kinnear Hay Gillespie, M.B., Ch.B. Glasg 
Bristol Royal Infirmary.—H.P.’s, H.S.’s., Dental H.S., &e. | wed 37 ; 
Each at rate of £80 | aged 37. . 
r [ue On Feb. 12th. at Vron, Bangor, N. Wales, 
(roydon General Hospital. Cas. H.S. £125. , Ww Mer Same M r Bs. Lond 4 R.C.S. Eng 
Derby, Derhuyshir Keducation Committee. Asst. School, M.O Si cietein Seen ben Aha, BG ak, Adnan ait ceutt hank 
tou | s ° . 
: r . Colonel Williat ederit ttledu te R Fe 
Dorchester, Dorset Mental Hospital.—Sen. Asst. M.O. £400. | - n es mo gig ag beet ty ae ~ I —_. Le 
Durham County Council Kducation Department Asst. Oculist. | Si) B bee Wind] ’ 1 . i , D MLD . ; : ah 
£600 PCTUrain edie, ote P _ ad 
ett . {| Woopp W j On eb. 9th. in yondon, Basil Woos 
Kast African Medical Service.—M.O.’s and Health O.’s. £600 ‘ Walke ‘ALD of 6 ea place “ —e 73 
and £660 respectively. | ee , , — ’ — 
Kast Ham Memorial Hospital, Shrewsbury-road, FE. HHon. Asst. PY. | 
essex, Administrative County of Asst. County M.O.H e600 p , , ; P P . 
, - — " . OCKETT. In ever loving memory of Lier Col. L. W. Pock 
Gloucester, Gloucestershire Royal Infirmary.—2nd H.s. At rate M.D MI S. | T. CP. L.S.A.. who entered into ~ st 
of £100. Feb. 18th, 1928. F " . . oe 
» 18 V2s. rom. his wife and daught 
Hlarrogate Infirmary.—Sen. and Jun. H.s.’s. At rate of £150 and F ‘ _——* ater. 
£100 respectively. N.B.—A fee of 78. 6d. is charged for the insertion of Notices 
Hertford County Hospital. tes. Surg. O. At rate of £250. Births, Marriages, and Deaths. 
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THE KING’S ILLNESS. 
Notes, Comments, and Abstracts. 
OFFICIAL BULLETINS. 
(Continued from p. 374.) 
THE PANEL SYSTEM IN BIG TOWNS, 
To the Editor of Tue LANCET. THE following official bulletin has been issued. 


Sir,—I am a practitioner in a good street in the south- 
western district of London. Two maids have been with us 
for many months and, assuming that they were on the 
panel, | have systematically paid the whole 1s, 2d. per week 
myself. <A fortnight ago one of these women was seized 
with an acute attack of influenza. She was put to bed, and 
I offered to send for her panel doctor. She said that she had 
none, and never had had. Accordingly I rang up an 
acquaintance who runs a panel, and asked him to see the 
maid and take her on his panel. It was a Sunday morning, 
and he refused to come. I tried six other panel doctors, 
not one of whom would come. At last [ prescribed for her 
myself, and sent the prescription to the nearest chemist 
to be made up for a panel patient. The chemist refused 
to dispense the medicine. He said that panel dispensing 
did not pay him. and I had better send to a chemist, a 
considerable distance off, who did a large amount of panel 
work. This chemist I found did not open at all on Sundays. 
Eventually | had to pay for the medicine myself at the first 
chemist’s establishment. These bare facts seem to me to 
indicate need for improvement in matters of panel practice. 
I am informed that for numbers of servants, who are on the 
panel, their employers not only pay the insurance but, 


when illness comes, call in their own medical men So far 
as my own observation goes it appears that in country 
districts the panel system works well and honestly. In 


towns, it seems, the panel doctor may reap the fees while 
other doctors do the work on their patients, I enclose my 
card Il am. Sir, vours faithfully, 
AGGRIEVED, 
*,.* The provision of facilities for dispensing medicine to 
insured patients has always rendered difficult by 
early closing and the fact that many chemists have lock-up 
premises, but im most areas of South London there is a 
undertake in turn to be on duty 
late at night,and on Sundays. This is certainly an arrange- 
ment which should prevail elsewhere It seems. however. 
that the chemist who was approached and was actually 
available was not at liberty to dispense for an insured 
person except on presentation of the official form used by 
doctors onthe panel. For the rest.** Aggrieved’s ” grievances 
is real enough, for he was certainly the victim of careless 
improvident maids who, although entitled to medical benetit, 
had obtained no medical cards, or who had not troubled to 
get their cards signed by a practitioner on the panel. We 
have repeatedly emphasised the point, and we do so again, 
that it is largely the ignorance of the insured population in 
regard to their rights and duties under the medical benefit 
provisions of the Insurance Acts that hinders these Acts 
from fully developing their beneticent purpose. It should 
be construed by every insurance committee as part of its 
duty to make known the provisions of the Acts in an 
effective way to every class of insured person, 
servants badly need this information.-_-Ep,. L. 


been 


rota of chemists who 


Domestic 


BRUCELLA ABORTUS IN MAN. 

As recently as Dee. 20th (THE LANCET, 1928, ii., 1335, 
1338) we published reports of the occurrence of Brucella 
abortus in human beings, and two further case-reports appear 
in our columns this week. We therefore take the oppor- 
tunity of informing interested readers that the December 
issue of the Giornale di Clinica Medica, which has just 
reached us from Parma, is wholly devoted to undulant fever, 
Besides original papers it contains a bibliography of some 
50 pages. 

ETHER AND DUTY-FREE SPIRIT. 

Ir has been pointed out to us that in an annotation 
published in THE LANcetr of Feb, 9th, 1920, p. 295, an 
incorrect impression may have been gained from the 
words in which the provision is described of pure ethylic 
ether at the price hitherto charged for that derived from 
methylated spirit. The circumstances are as follows. As 
far back as 1923 the Association of British Chemical 
Manufacturers made representations to the Commissioners 
of Customs and Excise concerning the disadvantages 
arising in the manufacture of ether from the use of 
methylated spirit. As a sequel to discussion of these 
circumstances, The British Drug Houses, Ltd. themselves 
approached the Customs and Excise for permission to 
employ special denaturing agents other than methyl alcohol 
when the preparation of anawsthetic ether was in question. 
The privilege was granted in 1926 that such special de- 
naturing agents could be employed, and it was made openly 





(Continued at foot of next column.) 


signed by Sir Stanley Hewett and Lord 


Penn : 


Dawson of 


FRIDAY, Fes. 157TH. 
In spite of the inclement weather His Majesty t) 
King continues to make slow progress, and since his 
departure from London has increased in weight. 


(Continued from previous column.) 


available to all manufacturers of ether, but The British Drug 
Houses, Ltd. appears to have been the only firm that too! 
advantage of it. At any rate, from that date all eth 
manufactured by that firm has been prepared from duty-fre« 
alcohol without the use of methylated spirit,so that thy 
committee set up by the Medical Research Council and th 
Royal Society of Medicine have acted in accordance witli 
special permission already granted, although only take: 
advantage of by one firm ; and we have here not so much an 
innovaticn as a sequel. 


COLD SHOPS AND SICKNESS CLAIMS. 

letter to the press Mr. J. R. Leslie. J.P 
National Amalgamated Union 
Shop Assistants, Warehousemen, and Clerks, points ou 
that under the provisions of the Factory Acts, workroon 
and factories have to maintain * a reasonable temperature 
but unfortunately there is no legal provision in this respect 
for shops. The Union has an approved society under tl 
National Health Insurance scheme with a membership 
359,000, among whom the normal sickness claims per w 
range from S00 to 1000, Last week these claims ran up t 
174%. Im the trade-union department the normal sickn: 
claims among a provident membership of 25.000 avera 
500 per week, Last week the claims reached 925. The | 

of the sickness certificates are for influenza, 
‘severe cold.” and a number for bronchitis. 
whenever there is 


IN a recent 
general secretary of the 


Sanit 
Each wint 

a spell of very cold weather, the clair 
Increase largely. There is no doubt, Mr Leslie think 
that the conditions under which many members of t! 
Union work shops with open doors, without fires or heating 
of any description, cold marble slabs, everything they han 
cold— have a bad effect on their health. Many of thy 
he adds, suffer severely from chilblains. 


AN ELECTRICALLY HEATED CUSHION, 

WeE have received from Thermega, Limited (manufactures 
of Electrical Appliances, 53, Victoria-street, London, S.W. 1 
a sample of an electrical heating pad for local application 
The pad is a smaller varie tv ol the Thermega blanket whis 
has been on the market for some time and is well establish: 
in practice, especially at sanatoria and places where childrer 
are nursed under open-air conditions. The heating cushior 
or pads are supplied in two sizes, the larger one being 
16 ine hes by LZ. the smaller two inches less in each dimer 
sion. They can be used on any current between 100) and 
250 volts without adjustment, warming up quickly whe 
the current is turned on, and not overheating owing to a 
device known as the Birka tempe ature regulator whicl: 
automatically switches off the current when the desired 
temperature is reached. The small size gives In use a con 
stant heat of 120° F.: the larger model can be regulated 
at willto give 90°>,120° or 150° F.) The cost in current is les 
than one-quarter of a penny an hour, even if the unit charg 
is 6d. The pads are intended for the local application of 
heat and the relief of pain in such conditions as rheumatism. 
sciatica, and pleurisy,and we can testify to the relief afforded 
in the case of an aching joint. The price of the cushion is 
21s. for the small, 33s, for the larger size, extras being an 
indiarubber cover for use with a wet compress and a greate! 
length of flexible conductor. 


Home. \ ew 
Andrew 
Hospital 


tndrev Langs Birth place as a N ursing 
field, Selkirk, the birthplace and early 
Lang. has been bought by the Selkirk 
Association for a nursing home. 


home of 
Cottage 


Ski-ing Accidents.— In Dr. Knoll’s article, which appeared 
in our last issue, torsion fractures of the metacarpal bones 
should have been described as very frequent in. subalpine 
not Central Switzerland). Line 15 in the paragraph 
on the Common Injuries should read: The fall therefore 
is its consequence, not its cause. 
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